MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: _— denbe. 


o. COUNTY ° o, STATE b. COUNTY 
DORCHESTER MARYLAND Vas Bb, De rR. 
b. CITY ae uh outside cocpersie int, c. LENGTH OF STAY IN-Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ite RURAL ond give neorest town) 
ee ae LY S40. Wook FeRD a eu 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


l0| G2 Asaew Nersive Home ves C] no Bef 

SHWE CR First Middle Lost A Doy ‘Year, 
(Type or print) FLo RExC<E ADAMS 

S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8 DATE OF BIRTH AGE (In Ls FUNDER YEAR TTF UNDER 24 HRS 


Ww winoweD pivorceD Oo Ct 2 /iko | los mee) Months] Doys | Hours | Min. 


100, USUAL OCCUPATION ue kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign cotrfiry) 12. CITIZEN OF WHAT 


during er aN ew if retired) wip WE TAR YL Awd bap A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ve Keown Ve odd 


15, WAS DECEASED EVER INU.S ARMED FORCES? T6, SOCIAL SECURITY NO. 17 INFORMANT Address 
(Yes, no, or unknown) If yes give wor or dotes of service FA 
Leo, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET. AND DEA 
| IMMEDIATE CAUSE (0) COROMARY $Ce Los senw 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
iN ia 0 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
YES NO $Y. 


20a, EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING 11 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor fee a OCCURRED ‘2De, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, Not While foctory, street, office bldg, etc.) 
pm, 9 ore lll oie) 


21. certify that | took charge of the remgins described above, held an Autapsy [_], Inspectian PRL Inquiry [_], and in my apinian 


death resulted fram: Natural causes Accident ([], Suicide ([], Hamicide (], Undetermined manner (-] 
¢ CHIEF MEDICAL EXAMINER [7] 


Een ead LE ere mp, ASSISTANT MEDICAL EXAMINER [) 22 (DATE HONED 
DEPUTY MEDICAL EXAMINER P<] 
EXA 
NAME (Type] Me a # wv LTA CE J Re: Address (Street, city, town, or county) eee 
Zao URI CRENATION, 73. DAT THERED 7c. NAME OF wae OR aa 73d. LOCATION a or Town) ey Ey 
/BEMOVAL 
va ge Hee | Aiprep weseeDe | 


"a. FUNERGL DIRE OR % BDRESS Gs ee REC'D BY REGISTRAR 66 REGISTRAR’S SIGNATURE 
VR AISME (5 }- 
eats" G OSAL#AG Cal DATE (OV 1 gi “a. ~ 


em 18. Give Pages 1, 2, and 3 ta 
ffice along with form PM3. Page 


§ 


s land 2 with the State Department o 


© 


-transit permit. File 
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MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Ex 
Health or its designated agent, prior to burial, crematicn, ar removal, and in any event within 72 haurs ofter deot! 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY 4. EXAMINER 


ok 


i 
2 


r 


ican and completely filled in by the tas 


lease remove carbon papers. Pages 
and in any event, within 72 hours ai 


taw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


h the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 


1556 


1, 


rite RURAL and give neares' 
a? Now Qe phe By rs 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gMe street address) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 

Meld. LD or 
c. CITY OR TOWN (fF outside corporate limits, write RURAL and give nearest town) 
ast New Markel ie 


PLACE OF DEATH 
a, COUN 


MARYLAND 
c, LENGTH OF STAY IN 3b 


b. CITY OR TOWN (if butside corporate limits, 


town) 


d. STREET ADDRESS e. pad? sno 


10a. USUAL OCCUPATION 


during mo, ae ie, even If re’ 
(MA: CF oes 
13,,, FATHER’S NAME 


: A FARM? 
Vex tf) ves[]_nofd 
AME DF First Middle Last 4. OATE Month Oay Year 
DF Z 
UGuUS SHY Sse DEATH y) WAA 
6. COLOR OR RACE | 7, MARRIEDA) NEVER MARRIED DX} | 8._DATEDF BIRTH 8. AGE {injyoafs[IFUNOER 1 YEAR IF UNOER 24 ARS, 
‘ lay) | Months | 0: Hours | Min. 
Lz ite wiooweo [7] olvorceo [] SF // [SG 2- ts. | og | 


Give kind of workdone| 10b. KIND OF BUSINESS OR 
INOUSTRY 


YL. BIRTHPLACE (County & State, or foreign country) pr i WHAT 
Kansas a 


Asa2y 


14. MOTHER'S MAIOEN NAME 


Es SI7USSC/) iri A ww AISESL 


MEDICAL CERTIFICATION 


| 22a. SIGNATI 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkow If yes Give war or dates of service) Me. Mar hs 
rssh Kechardsan EastMew(arhe 
[8. CAUSE OF DEATH enter only one cause per line for (a), (b), and (c).] reo 6 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 
r IMMEOIATE CAUSE (e). 


Hepatic Insuffiei eney7Pi liary cirrhoel ¢ 


ONSET ANO DEATH 


9 DUE TO 
Conditions, 1 any, which Chronic Congestive Cardiac Failure & ? 
gave rise to Immediate mete 
ceuse (a), stating the 
underlying cause last. ©) Previous Alcoholism 5yr 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMEO? 
Old Burng§ But Chronic Rheumatoid Arthrithk Blecding Divertifuslif}s no py 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE DF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20d, INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bldg., etc.) 
p.m. 19 at work QO et work 


21. I certify that (I) (this hospital) attended the deceased from_@/& <3 949, tow fre _, 19.Le le, that (1) (we) last 
saw the deceased alive o 19.6 & and that death occurred at A_M, from the causes and on the date stated above. 
MEO. 


22b. DATE SIGNEO 
ATTENOING STAFF 
Mp, PHYS. PQ omrector CL] pays. C) 
22c. PHYSICIAN’S: 


Nl-\7-Ge 
22d. ADDRESS 
pe 9) Harold B.Plummar M,D | t ester nd ’ 


20f. (Clty or town) 


(County) (State) 


BURIAL, CREMATION, | 23b. ILS OC | 23 NAME O) a OR CREMATORY | 23 LOCATION (City, town or county) (State) 
Mi e i. 
ULlE 1G Sn ip q am idee, WL 
ADDR 25a, REC'D BY REGISTRAR| 25b. RE@ISTRAR’S SIGNATURE 


REMOVAL (Specify) 
ALS 


tems 18-21 Film 382 1}qARyPANB'STATE DEPARTMENT OF HEALTH 
1 5 ye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15569 
HEALTH DEP 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 a. STATE b. COUNTY 

bh; Derehester MARYLANO Hide Dorehester 

Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 

5 3 write RURAL and give nearest town) 24 

Ss aubridge ays Breokviow Fp Be 

oe ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e baie ae 

rs , 

ge Cambrid geeMlarylaad = yes] gpg 

2S 3. NAME OF First Middle Last 4. DATE Month Day ‘Yer 

2a DECEASED | OF 

a (ype or print) Baile: DEATH ~=Nevember 8 19 66 

F=o— 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR|IF UNDER 24 HRS. 
a MARRIED yt NEVER MARRIED [_] last birthday) [Months | Days | Hours | Min. 
wiboweo [_] pivorcen(-]| 7/6/46 2) yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. eek lve kind of work done | 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 
during most of working life, even If retired) INDUSTRY 


Maryland e 
14. MOTHER'S MAIDEN NAME 
_ Cartwright 
OEVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(If yes pive war or dates of service) 
Uninewn Reeords Cambridge Hospital 
DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


+ DEAT HHMEDIATE CAUSE (2), athe’ Mats, Broncho Pneumonia 2 days 


23d. LOCATION (City, town or county) (State) 
Milton, Delaware 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vo NOV 1.0 1966, 


23a, BURIAL, EREMATION,) 23b. OMT THERESE, 
REMOVAL (Specify) | Now 11 1966 


23c. NAME OF CEMETERY O! CREMATORY 
Presbyterian Cemtery 


director. 


Buria. 


24, FUNERAL OIRECTOR ADDRESS 
LeCompte Funeral Service, Canbridee, Maryland 


5 oF / DUE TO 
ae Conditions, If eny, which ) Carbon Monoxide poisoning 2 days 
= Ss gave rise to Immediate 
— 85 cause (e), stating the { QUE TO 
Bee oa underlying cause last. (©). 
o> 8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Boo o> 6 
SS= 8o JIs ves [Rt NOT] 
2s se s 
gl we 25 fx z 208. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of item 18.) 
pS 2 or 
wee a i | cAUSE OF DEATH. Found in auto with motor running 
ae oe = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ats 2S 2 H ory, strept, office bidg., etc : é 
Es = os 8 ria ely 66 | While Not while Pesce Brookview Dorch Md. 
ze2 ae! = 19 et work[_} et work 
=t= . 2s 21. | certify that | took charge of the remains described above, held an Autopsy Xx, Inspection [_], Inquiry [_], and In my opinion 
Saga f be ; 
Fs ase ee death resulted from: Natural causes [_], Accident [x], Suicide , Homicide , Undetermined manner 
@:*: 5B CHIEF MEDICAL EXAMINER [_] 
52 2se2 SEA THE F2——— D M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Zscscs z DEPUTY MEOICAL EXAMINER [Xi 11/8/66 
E° 3 es Eat Jehu Mace Jr 
Pes? ys NAME e Address (Street, clty, town, or county) 
B35 
agss8= 
oaul ss 
= = 


VR AISME 
3500 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 By OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oN 
s 
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= a, COUNTY 

ar a, STATE b, COUNTY 

ots LDercheste r MARYLAND WEA boas 

bat ITY OR TOWN (If outside co porate, limits, c ef w ‘OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Umits, write RURAL end give nearest town) 

Bs g pede OF id Mey os town > 

es A Z, ef) Liarlec HO a 

wen sail ee HOSPITAL OR wy ITUTION (If not In hosplfal, give st: addi = d. STREET ADDRESS @. IS RESIDENCE 

Z22m_~ 4. ON A FARM? 

S88 ()~ Lam b cid ge Ml: Pry (ZA yes] nol 

SSE 35 ee or First Middie —>_—sLast 4, DATE Month EI Year 

28. OF 

See (ype oF print) Lop Lf e a. Lewes, Yat a DEATH a3. ise, 
(ee 5. SEX 6. COL pe RACE 42 MARRIED [2] NEVER ARARRIED [] 4) DAJE OF BIRTH 3. E>: Urea re [FUNDER 1 YEARHF UNDER 24 HRS; 
(we =v ay) [Months | Da Hours | Min. 
BS Femefe| Z LA pe WIDOWED [-] pivorceo [-] L/ [SP é Ze yrs. | ¥ ae 

So; 

28 


and in ai 


72. OITIZENOF WHA 
IN’ 
LeQD 4 
13. FATHER’S N. 


aoe & Va Wawra fA me “7 


TN 
5. WAS DEC! EVER IN U.S. ABMED Gee fs SOCIALSECURITY NO. ban F Address 


(Yes, no, oF unl ( tyes ove war it dates of service) 
7 Ap Bustg 4 utleal, Lid 
‘T@. CAUSE DF DEATH [Enter only “ cause per line for (a), (b), and (c).7 Lie aa 
PART |, DEATH WAS CAUSED B’ ( 5 b. a A f L aoa 
IMMEDIATE CAUSE ‘a 


ok \ DUE < 
Conditions, if any, which Peera as Coy7 b MP far 
gave rise to immediate 
cause (a), stating the { DUE 2 


underlying cause last. 


f 


10a, USUAL OCCUPATION (Give on of work don 10b: pura ie peers OR oe Li PLAY tal fori 
during most of wy ee life, even If retired) 4 Lz eae 6 ee, 7 sila 
(al EME Kloet 
ME 14. Mi es MAIDEN NAME 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


After this certificate has been signed by the attending physician & 


TO HOSPITAL q = PHYSICIAN: The law requires that the death certificate be executed within " hours after death. 


4 
Ss 
ae 2. 
2 Ss 
B22 
2 se 
345 
a 
= ie Ft eer eae SCT eae SONNE RTTSTORENT BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. WAS AUTOPSY 
a 7 be _ - 
5$2e7 |5 yes} No] 
Bee = | 20a, ACCIDENT WAS UNDERLYING ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
atv & | OR CONTRIBUTING [4 CAUSE OF DEATH 
gs @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
pee tae a Hour a.m. While Not While factory, street, office bidg., e ) 
B22 = p.m, 19 at workL_} at work (1 
3 es 21. | certify that (I) (this hospital) attended the deceased from__/2 ~S/ 1946, to_// 3 19 that (I) (we) last 
S23 saw the deceased alive on__/ (= 3 ____19 G¢, and that death occurred at2“M, from the causes and on the date stated above. 
=~San oie Se | 22b. DATE SIGNED 
se ATTENDING D. STAFF ~ Ge 
2a8 mo. Phys. C4 birector (] pays. C) u-F¢-bb 
= 3° 726. PHYSICIANS 22d. ADDRESS 
ae ype) 
sBss / 603 Church St. Cambridge, Md. 
see CGREMATION,| 23b. 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION tas town er county) tai 
ae e” ) oH (Specify) 


» LI4 Leafy 
Lo. REC'D BY REGISTR 25b. REGISTRAR’S SIGNATURE 


2) DATE ee 


VR AED (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—==" FOR STATE 15569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Mehra . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, Hf inslitullom Residence before edmission) 


ee . STATE b. COUNTY 
Dorchester suman 2 Maryland Dorchester 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside sorporate limits, write RURAL and give neesres! town) 


wine HEP TOE “ore own) Life Hur lock 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Jones penaeee Jones Village ves] Nok] 


partment /of 


prior to burial, cremation, or removal, and in any event within 72 hours after death. 


is necessal 


. NAME OF warm me ge = ‘Last 4. DATE Month Day Yeor 
DECEASED 


OF 
{Type or print) Abraham Lincoln Cephas DEATH November 12 966 
5. SEX 6. COLOR OR RACE/7, maRRiED UNeVER MARRIED jg] | 8+ DATE OF BIRTH 9 Agr pees FUNDER 1 YEAR| IF UNDER 24 HRS. 
) ths 
Male Negro wivowe [-]  vvorceo[]| February 12, 1924 en lee 


108. USUAL OCCUPATION {Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign sountry) 12, CHTIZEN OF WHAT COUNTRY? 
done durin, aS of working life, even if retired) iS 
USA 


Day Laborer Caroline Poultry| Hurlock, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John H. Cephas Mary S. Ross 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | {Ifyesgivewerordelesofservice) 
218-16-9930| Mary L. Johnson, Hurlock, Maryland 
|| 18. CAUSE OF DEATH [Enter only one couse per line for fe), (b), ond ().) —e 4 “ST INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: on See 
IMMEDIATE CAUSE (e)__Fractured skull aes Instant 


jes 1, 2, and 3 to the funeral director. Page 
. Page 5 may be retained for your files, 


jours after death. If m) 


in Item 18. 


‘4 buf To 

Conditions, if eny, which {b) 
geve rise to Immediate cause 

{e), steting the underlying ( OVETO 

cause lest. {e), 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. bey AUTOPSY 

7 — > PERFORMED? 
ves [] NO Rj 


used as a burial-transit permit. File pages 1 and 2 with the State Dey 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 1B) 
PRIMARY) SC CONTRIBUTING C1 | Deceased was Walking on the road and was struck by an 


2. . 
202. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20s. PLACE OF INIURY (Home, ferm, | 201. (City or town) {County} (State) 
Hour @.m, 12 While __ Not Whi foclory, street, office bldg., 


work [[] et work keet Clu Hurlock Dor Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [J inquiry im and in my opinion 
death resulted from: Natural causes ‘fa Accident fi. Suicide [eal Homicide {=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


ch it 2 (CUO ee ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

SIGNATURE M.D. 

DEPUTY MEDICAL ene «| m/is/ 66 
LOyRace St. ,Cambridge Md. 


NAME (Type) Maryanoy Vg Leb. i Address (Street, city, town, 
‘22e. BURTAL, CREMATION,| 22b. DATE THEREO! 37%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, oer ae (Stete) 
REMOVAL (Specify) 


Burial Nov.15,1966 | East New Market Cemetery | East New 


a 
ADDRESS 2da, REC'D BY REGISTRAR { 24b. REGIST! 


ederalsburg, Maryiand oare NOV ey ae 66 


g the word “pending” in per 
jief Medical Examiner's Office along with for! 


TO FUNERAL DIRECTOR: Page 3 should be 


MEDICAL CERTIFICATION. 


EXAMINER'S 


please execute the certificate, wr 
4 should be forwarded to the Chi 


Health or its designated agent, 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
1 (h Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 


15570 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace oF veatu 7 USUAL RESIDENCE (Where deceosed lived, if institut 


0. COUNTY o. STATE . COU 
Lapageste Rg. MARYLAND akelaned 2ZIERSE 
B-CHY OR TOWN {If outside corporate limits, CLENGTH OF STAY IN'Ib 4] « fa OR TOWN {If outsigh corporote limits, wiite RURAL ond give nearest town) 


write RURAL ond ¢ Th neorest, town) f Daysa: Tle aS FR : v ees g v V 


URAL — atin OL dg 
d. NAME OF HOSPITAL OR INSTITUTION (ifort in hospital, givestreet oddress) d! STREET ADDRESS. @. i RESIDENCE 


Easter SH pe Gre Nespida! ves L] no [ 


3 RAE OF Fist widdle Tost «oa Month Boy Year 
(lype or print) i, Ma ra DasZiel/ tan Movs 176 


S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IE UNDER 1 YEAR _| IF UNDER 24 HRS. 
Wy ng i) lost freee, Months | Doys | Hours | Min. 


J Dla le. i he wioowen [] oworeo F]] /J/— 2O-F 7 SF ys. 

10s USUAL OCCUPATION ve Kind of wrk done | TOR. KNO OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) TE CHIT OF WRT 
uring most of working ite, even if retired) INDUSTRY INTRY? 
LIATER LY) al be YMarygland Lid GA. 


13. She 14. MOTHER'S MAIBEN NAME 4, 
oF net es! “la, asfiel/ 


1S. WAS DECEASED “i IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT 7) 2-/, C2A0 Address 


Me ee If yes give wor or dotes of service 2/7. /2- AS Peieg ew (lee. 


TB. CAUSE OF DEATH (Enlor only one couse per line for (0, (B), ond (¢}) _ 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) 


~ 
So 


vent within 72 hours ofter deoth. 


_ 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
lost. — es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes [J oN 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 

PRIMARY CJ or CONTRIBUTING = F 

CAUSE OF DEATH. Sete ke fpr ta Cae 

0c Wa OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED $) 20e. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 


Hour mn. While Not While factory, street, office bldg., etc.) 
p.m. SZ LE | orwok FO orwork PA Lz2Z- Fr OL cd thes A “mn - fF. 


21. I certify that f tock’ charge af the remains described above, held af Autapsy [_], Inspection HX. Inquiry (_], and in my opinion 
death resulted fram: Natural causes [_], Accident D4 Suicide [], Homicide [_], Undetermined manner [_] 


if ( CHIEF MEDICAL EXAMINER [7] 
ON ARE Jet7— : mp, ASSISTANT MeDicaL Examiner [] 22. DATE ENED, 
i DEPUTY MEDICAL EXAMINER x yj VM. 
EXAMINE ‘ 
NAME (Type) J oHK Ff ACE 3 R Address (Street, city, town, &f county) Y/ Yi, 
Do BURIAL, (RE ie b, DATE THEREOF Mc yy) OF CEMETERY OR CREMATORY Bg LOCATION a or Town (County) (tote) 


A Oy Se) AY, 2/1 ofr 2 OTHE 4 Md, 


F INERAL wae = ADDRE iad 7 (7250. REC'D BY REGISTRAR * EGISTRAR'S SIGNATURE 


te should be executed within 24 hours offer death. If x delay is 
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je or its designoted ogent, prior to burial, cremotion, or removal, and i 


TO DEPUTY a EXAMINER: This certifi 


ar 
Waray, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15577 ; _ CERTIFICATE OF DEATH 15573 


last birihdey) 
yn, 


May 15, 1900 


Male Negro en on | 


wivowen [7] __bivorcep [] 


We. USUAL OCCUPATION (Giva kind of work 


3 

ae in Rae = : —- 2, USUAL RESIDENCE (Whare daceased fived, If institution: Residance bafore edmission) 

25 SP STATE b. COUNTY 

en Dorchester _omanytanp ||” Maryland od Dorchester 

- z b, CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 

Bs write RURAL end give nesres! town) , 

=o Vienna, Maryland R.D, | Life Vienna, Maryland Rural 7 %- 

3S | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | / “a. STREET ADDRESS Sapa 

=a A 
@:= R.F.D. # 1-Box 183 R.F.D. # 1-Box 183 Berg 

pate _——e = : - a 

= 5 3. NAME OF First Middle Last leas “DATE Month Dey Yeer 

264 DECEASED | 

ea (Type or print] Phillip Lee Goldsborough Dennard,Sr. | beara November 17 19 66 

5 cae > i es SO ee al ea Bossi = E 

ae 3. SEX “V6. COLOR OR RACE] 7, maprieD [KX] NEVER MARRIED [| & DATE OF girth 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 

BS 

Be 

22 

35 

ze 

ae 

$ 


end in any event, within 72 hours after death. 


1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working ren if retired) 
Foreman _ _ | Royal Pkg. Co. Vidkee Dorchester Spotty 28s U.S.A. 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME “5 
William Wesley Dennard | Sarah Elizabeth Davis 


be 


ve re WAS Lae Ta IN U.S. fen ine j 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 
cl 'es, NO, or unkown. yas givawaror dates ofsarvica| 
ia N 218 and Mrs. Hattie Mae Dennard, Vienna, Md. R.D. 
fe § B. CRUSE ¢ ‘OF DEATH [Enter “only one causa par Tin (c).) * he aps "] INTERVAL BETWEEN 
E A 
ze pe oe ae a ralized osfeoblackic MeTarhne Cet, 


DUE TO 


Conditions, if any, whieh (oa FUL hema of pre § te te Ne all fre. = 


gave rise to immediate causa 
(2), stating the underlying ( OVETO 
cause last, + (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] | 19. WAS AUTOPSY 
Qs ves [] No [] 

& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part lor Part It of item 18.) ae =) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 

& | 20e. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) Gtete) 

a Hour Whila Not While fectory, straat, office bldg., I 

s ” at work [] at work 


, that (1) (we) last 
, from the causes and on the date stated above. 


ry that (I) (1! led the deceased from. 


saw the deceased alive on.. 


I), attey 


0 


«and that death occurred at 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-tra 


SIGNAT! 22b. DATE 
e t <n ATTENDING MED. oy oO ata NG, a SIGNED 
fac. PHYSICIAN'S =, a 22d. ADDRE 
pi | etm Lawre nee Marjane \ofer ace St Combridge, Md. 
; We. BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ave = md 
“Wurial |Nov. 21,1966 | Vienna Methodist Church Vienna, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


p 
“aa Pe Ty Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ; 
J. J. Framptom andj /Jon 


20M 5-63 \\ 


wy matiria wow 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V5 52 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If nda admission) 


a. COUNTY 
Dorchester wane ||’ Maryland °°” norchester 


b. CITY OR TOWN (if outside mompcrate, limits, ©. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Church Creek Lifetime Church Creek ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Luna oS 


Church Creek Md, Church Creek Md, ves] _noX] 
‘ Bearitca First Middle 4. Cua Month Day 


(Type or print) Edn a C ar ri 8 Du 10¢1 DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED[] | © DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


— 
on 
a 


\ 


2 / 


bon papers. Pages 1 and 


‘oval, and in any event, within 72 hours after death. ( ‘ 


White WIDOWED [~] pworceo[]}27 Jan. 1892 nee ay a Pte | - 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Chureh Creek Md. U,_ 8). 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4. Bowdle Robinson Annie Willis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. eerie 17. INFDRMANT Address 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
No 21-36-60 B Donald Richardson Cambridge Md. _ 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), andyic).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee desk 
_ IMMEDIATE CAUSE (a) : 


“ DUE TO 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1{a) |19. in Sa iat 


yes—] NoC] 


lease remove ca 


Dl 


physician and completely filled in by the funeral 


a 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
Mm. at work at work [_] 


MEDICAL CERTIFICATION 


1 to. 19___, that (I) (we) last 
19_____, and that death occurred at aM, from the causes and on the date stated above. 


22b. DATE SICNED 
an EO" Br BA LY He 
2c. PHYSICIAN’S |. Al Ss ' 
(eae ee!) Lawre we Mar asic a Kace Jr: Gonily 


23a. BURIAL, Ptow | 23b. DATE THEREOF 23c. NAME OF PEMETERY OR CREMATORY LOCATION (City, town or county) 7” (tate) 


director, page 3 should be detached for use as the burial-transit Fae 
should be filed with the State Dept. of Health prior to burial, cremation, o| 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the af 
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REMOVAL (Soecify) 
Burial 


bur 

\ 2 EMNERAL 

Ve AIS a Ae a 
2DM PAN 


ifm) 


within 72 haurs after dea 


co} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


ician and completely filled in by the funer 
papers. Pages | ani 


lease remave carbon 
and in any event, 


transit permit. 
cremation, or 


— 


should be filed with the State Dept. af Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
director, page 3 should be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15573 CERTIFICATE OF DEATH : 
1 aaa oh DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: — befor admission) 
0. COUN o. STATE b. COUNTY 
po hesterr MARYLAND im i. 
bcHY GR TOWN y autside corporate Ars © LENGTH OF STAY IN Tb © CITY OR TOWN (If oytside corporate limits, write RURAL ond give neorest town) 
write ghd give neorgst town! 
PAD 4D L1G Ee. <- Ou On £ Bay Za. 

“d. NAME OF HOSPITAL OR INSTAVTION, (If nat in haspitol, give street address) od. STREET ADDR) @. 15 RESIDENC 
Cl ud ON A FARM? 
at (4c. 6 YU €. OS 2 ves (J NOK 

3. bse Ui First Middle ast ‘s DATE Month Day Year 
? 

Type ar print) oI A pe se DEATH da -p# wéG 

$. SEX 6. COLOR OR RACE 7, MARRIED PA] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ‘i years TFUNDER 24 HRS. 

: last birthdoy} Days Min. 
winoweD [] ovo []] 63 -Rb- §, ; ys. 
100. USSAL OCCUPATION (Give kind af work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
during post of working lite, even ifretired) INDUSTRY UNTRY 2 7 


13, FAVHER'S NAME : 14 oF MAIDEN NAME 
EAS et A a 3657-37 


AY 27 ew Ji. 
iF dae a ity U.S. ARMED Seer 16. SOCIAL SECURITY NO. aol Address Am t 
BY, NO, ar UNKNOWN, yes give wor or lates of service, 3 - 
had 220nH-712\ E Ti) Ad tiger 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ys _ IMMEDIATE CAUSE (0) PAttAz 
es DUE TO 

Conditions, if any, which gave (b) y b mts crn tira 4 bY 


rise to immediote couse (a), oa 7 ° 
lost. @ pal GA AMAA AL NLA 


4 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASEZONDITION GIVEN IN PART 1{0} Vg. alent 
S 
5 ves] No C) 
© | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
8¢ | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote} 
€ Hour a.m. While Not While factory, street, office bldg., etc.) 
x at work at work 
21. | certify that (I) (this hospital) attended the deceased from/O-  45~ _, 19.-@2 to_/f- 2%, 19. GG that (I) (we) lost 
sow the deceased olive on_//— 19_@ <uand thot death accurred ot_if_ #2 /M, fram causes and on the date stated abave. 
‘Ta. SIGNATURE Lb ATTENDING MED. STARE 22b. DATE SIGNED 
Ase - ve ond MD. _ PHYS. pier OO pws CH //- 24-64 
Zc. PHYSICIAN'S age 72d. ADDRESS 
NAME (Type) 


Ba. avin ‘3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Biact™ 11/28/1966 | __Oxfond Oxtond, Md, 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve 
C98 196G KeHornley 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 
15574 CERTIFICATE OF DEATH 15577 


~ 
a 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before reer 
0. COUNTY o. STATE d b. COUNTY. 
MARYLAND @4)- 


©. CITY OR TOWN (If outgde corparate limits, write RURAL and give ngarest town) 


b. CITY OR ON (i autside ee slog ) ea OF STAY IN Ib 


Pe es 3 ie give nearest 
eR RA 


d. NAME OF HOSPITA os INSTITUTION (If not in haspital, give street address)“ 
ATE. P hohe tate oSfr L 


@. 1S RESIDENCE 
ON-A FARM? 
ves BRL no L) 


4 bare Manth Doy Year 


event, within 72 hours after ro 


ve carban papers. Pages | 


3. NAME OF First iddle Lost 
ECEASED a 
Type or print) €. ’ mM DEATH / / G W@ & 
5. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED (fa 8 a aa $73 9: ie fore Larios ae 
irthda jours in. 
M Nie r4o WIDOWED BR vvorco (| HO-8 “4 a " 


100. USUAL OCCUPATION i kind af Work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & Stote, or foreign country) 
2 duting mast af warking life, even if retired) INDUSTRY TRY? 
Es AR in A DOLE # R ~t. A 
a. 13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME . ; 
; t 
a NNO - ohn, w.ké Las —_—— Let we Hy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY,NO, 7. persy Address s 
ae (Yes, no, ar unknown) |(If yes give wor or dates af service] {? 
E fO__|ltha frown || ok ate. Hespdtakl Med. heed 
hae 18. CAUSE OF DEATH (Enter only one cause per cause per line for (a), (b), and ()) SS (0), ae = (9) . / Ha ay 
= PART |. DEATH WAS CAUSED BY: « : ‘ q 
2 IMMEDIATE CAUSE (a) e~: = mens, Xres.5 + wAiR 


gned by the attending physician and completely filled in by the funera 
, 3S : 
ae 


U! 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar removal, ani 


ey 
GLb I DUE N Q: < , 
Canditians, if any, which gove Ad. ve cto— iv} Q ,_a ch, 
fise to immediate cause (a), + 
"| stoting the underlying couse DUE TO 


{st 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We AUTOPSY 


Page 4 may be retained by the hospital or attending physician. 


“a 

co 

3= 

28  f 

he a3 PERFORMED? 

_ pee 2 vesf7) No (1 
ss = J 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) r 

£5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

52 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ws 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stote) 
£3 g Hour a.m. While Not While foctary, street, office bldg., etc.) 

pee Wy otwark L] at work Oo : 

22 ai. certify that ( (this hospital) attended the deceased from__ -7e2 165°, tol / b , 198%, thot (3 (we) last! 
23 sow the deceased alive an ghee, ond thot death occurred atZ 22M, fram causes and on the date stated obove. 
cs a. S19 Rea 

f eet MED. STAFF 

= (sy 26 4 ¥oAdk, Lo [pirector CO pays, 

oo2 7 se 

. IK. pee : 

‘- | WANE(TYpe) Og Qo UY. Niece We = = 

33 Bo. BURIAL pray 23. DATE THEREOF, 3c. NAME OF CEMETERY OR “en i _ or rn (County) —_(Stote) 
os OVAL{Specil je 

2° var t 72/64 |eEmmanve] Len. C he STee7ew we 
as ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

ANS U4) 
20 M 1/86 \ \N CheS v | oate NO te hlome NOY 10 1966 | p 


. e 
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funel 
Yond 
éath. 


Pages 
oftér di 


ind completely filled in by the 
remove carbon popers. 
within 72 hours 


in any event, 


“then! 


, cremation, or removo 


After this certificote hos been signed by the ottendi 


should be fied with the Stote Dept. of Heolth prior to burio 
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Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR 
director, poge 3 should be detoched for use as the buriol-tronsit permit. 


3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE, MARYLAND 21201 


15575 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: anak 


a. COUNTY STATE b. COUNTY : 
DoRCHESTER MARYLAND Mo. Tareor  ~ 


b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL and give nearest town) 
RURAL CAMBRIDGE 7 WEEKS ois Tl Ga 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. B REDDER 
ASTERN SHORE STATE HosPtTAL vs (] no) 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

ieee RUSSELL CLIFFORD FAIRBANKS | fim NovemBer 3 19 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED al 8. DATE OF BIRTH i 15 years IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


last bighday) [Months | Doys | Fi 
eles WHITE wioowe [] DIVORCED 9/2/04 ost Bin) ce jonths | Doys | Hours [Min 


1Qo. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country} 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
CLERK Mo. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cray R. Fatreanns ELVA SEYMOUR 
TS. WAS DECEASED EVERINUS, ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, ar unknawn) |(If yes give wor or dates af service} 704-165-1410 [HOSPITAL RECORDS 


1B. CAUSE OF DEATH (Enter only one couse per line lor (a), (b), ond (c).) . 3 INTERVAL BETWEEN 
PART |, DEATH WAS. CAUSED BY: AP a Wy SER AND DEATH 
IMMEDIATE CAUSE (a) 2 


‘ | DUE TO . ( & 

Conditions, if ony, which gave (0) Aclergs cere ui Cc h e art dy fe ase 

rise to immediate cause (0), DUET 

stating the underlying couse ME TO 

last. : 9 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. able fal 
vs(} xo 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20t. (City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
pm. 19 atwork CL] otwork C) 


21. I certify that (I) (this hos ee Ballot deceased fram. EP ol BS ,to_Nov,. 3, 19_66that {1} (we) lost 
i werner 


saw the deceased alive on 196%&_, and that death accurred at fram causes and an the date stated above. 
Ma. SIGNATPRE 7b. DATE SIGNED 
D. 
MD. PAS YB Ome OC] 11/3/66 
2c. PHYSICIAN'S ‘ oar SS 
Nave) CARLOS F,BAR@OSd MD za S Hospital, CAMBRIDGE, Mo. 


MEDICAL CERTIFICATION 


‘730. BURIAL CREMATION, 23b, DATE THEREOF ‘23c, NAME OF/ CEMETERY OR CREMATOR Le Bd. a ON ved Town} (% an (State) 


Cc at >| V gt Mee) ee 
R E 250. RECD BY Ri va al 'S SIGNATURE 
mae NOV 1D ft PEE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


aa 


papers. Pages | and 2 


ase remave carbon 


-transit permit. 
, crematian, or re 


igned by the attending physician and campletely filled in by the funeral 


directar, page 3 shauld be detached far use as the bur 


After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta bur 


nd in any event, within 72 hours after death, 


Then ple 
aly 
fn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15576 CERTIFICATE OF DEATH 15579 
ae 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. COUNTY a. STATE b. COUNTY 
Dore R MARYLAND MARYLAND SOMERSET 
b. CITY OR TOWN (If autside carparate limits, <. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town’ 

CAMBRIDGE, (RURAL 4 MONTH DAME n 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


A RN SHOR A HOSPITA Yes [) No [yg 


3. NAME OF First Middle Lost 4, ee Month Doy Yeor 
DECEASED 
(Type or print) JouN D DEATH N MR 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [,¢] | 8. DATE OF BIRTH 9. AGE (n vyeors 
lost birthday) 
MA widowed (J DIVORCED LJ NG m0 19 75 ¥is. 
10g. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
ABORER ARMIN MARYLAND U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY FIELDS MoLLIE FIELDS by ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, or unknown) |(\f yes give wor ar dotes af service} 
NK NOWN 216-18-2200 REcorps oF THE EASTERN SHoRE STATE HOSPITAL 


INTERVAL BETWEEN 
OMSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line fos-{d)y(b), ond {c).) iff 
PART |. DEATH WAS CAUSED BY: AGS A P= L P VA 


IMMEDIATE CAUSE (0) 


me / DUE TO 
Conditions, if any, which gave (b) 
fise ta immediote couse (0), DUE To 
stoting the underlying couse 
ay aar- () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Dae as Ui 
5 yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or tawn) (County) (State) 
2 Hour Wile Not nile foctary, street, office bldg., etc.) 
otwork L] ot work 
21. 1 certify that (I) (this an attended the — from. ta , 19__, that (I) (we) last 
saw the deceased alive on y 19___, and that death accurred a M, fram causes and an the date stated abave. 
20, SIGNA V) A , 2b, DATE SIGNED 
j l, ? ATTENDING MED. STAFF 
Le @ WD MD. PHYS. C2) __ oirector i or CO| (7-2 MA L L 
Tc. PHYSICIANS 7 2 72d, ADDRESS 
NAME\Tys)  FEMLt¢~PE Domincdez/ M.D. EASTERN SHORE STATE HOSPITAL 
23a. BURIAL, CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
Bua As ecty) TI/"8/66 | Macedonia ames Q 
PRA RESS R ri 
24, FU Ea q PAE Yo. RECD BY bape a gi aces | A UR’ e 
LA aed 
— ' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15577 CERTIFICATE OF DEATH 15580 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


8s 


transit permit. Then 
pt. of Health prior ta burial, crematian, or removalsand4n any event, within 72 hours after deat 


je 3 shauld be detached far use as the burial- 


shauld be fied with the State De 


directar, pa 


<a 


gs 


AS 
¢ 


— 


a) 


Be ] eee ATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
5 . COUN o, STATE. b. COUNTY 
27 “ws Sew MARYLAND Wie. " 4 ibe 
23 B_ciTY OR TOWN (If ae fe corpargte limits, 7 LENGTH OF STAY IN Tb © CITY_OR TOWN (If outside cagparate limits, write RURAL ond givs peorest town) 
ae, write RURAL 7 five “ee pal 77, LL fA B, 7 
a Z7 A Bre 3 GrAAE 
e¥ d, NAME OF, art OR INSTITUFGA ee nat in haspitol, give street oddress) © STREET ADDRESS © RRS 
~ a! 7 
23 astern Shape Silat “465 RFD : 
3, NAME OF i Middle jp 4. DATE Manth Do Year 

2s Y 

is DECEASED _ OF _ 
£5 {Type or print) CY 2) JAMES DEATH 4 A OwWhs 
es 5, SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED pe, 8 Lr OF <a AGE in yee [FUNDER 1 YEAR [FUNDER 74H 
Sis Sana bivokat El ennene e wae. q eS last birt} ce? Months | Doys | Hours | Min. 
se ag C. ; 
ox 1D USUAL DECUPAION (Give kind of wark done T0b/KIND OF BUSINESS OR 


fate, poeiaregn country) 12. CITIZEN OF WHAT 
co QUN TRE? 


TT BIRTHPLACE County & 
during mos pf twat et ing) oy. iA 
A” + VAP tan 6 7: mn [ZG . Z , s 


13. xia ae wy, 1 be eile DeSkields 


M4 


0.8 0 LEX EK X MX BK 


772 PB 
0 WA’ SE ifs 5. La ue 16. SOCIAL re NO. WA FORMANT Oo ate 
'@S, NO, INnKNOWN yes give war or lates of service] ¢. he ~ 
AY 216-03-6227 | foals 6 25 vos b Chee La idl 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c TNTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


ai DUE 
Conditians, if ony, which gove f 
tise to immediote couse (0), 

stating the underlying couse couse fa) 
fast, 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS woe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eee 
3 >. eS 
rs YES xo 1] 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stote) 
2 Hour om. Pte 3] be tay factory, street, office bldg., etc.) 
atwark LJ ot work 
2.1 wi that (I) (this rapa ottended the. — fom_5. —/ 7, 9 fale, ta {f= 2A, 19 ZG that (1) (we) lost 
saw the deceased olive on Wo ond thot deoth occurred ot JIS M, fram causes and on the dote stoted obave. 


22b. DATE SIGNED 


~6 


20. ot Q le, re oddaeGr 
me finer ow Rieckoat 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
RIPYA Grae) Nov.27,1966 | Head o . caete Near Quantico, Maryland 
> K m 
2. 


RAL DIRECTOR AOORI 250. HED BY REGSTRAR— [ 25b. REGTRARS SIGNATURE 
| Ararat Pewpneenl Wrace Sector Mtrece oe NOV 28 1996 | ae ited, 


ATTENDING MED. STARE 
PHYS. 1 onecror OF pws. O 
Td. ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pp 7 
= dv 78 CERTIFICATE OF DEATH 15581 
2 gy d 
3 Ses |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before ae 
S 858 o. COUNTY , STATE b. COUNTY 
5 275 DORCHESTER MARYLAND MARYLAND WORCESTER 
BS 235 B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
cy | emit write RURAL and give nearest tawn} 
Se cea a CAMBRIDGE (RURAL 21 pays BisHor, MARYLAND 
HN Eire d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS 2. RESIDE 
= ly) 
a 28¢/ ASTERN SHORE STA TE HOSPITAL yes L] ko 
pe = 3. ane oF First Middle Last 4, nae Month Doy Year 
= EASED | F 
= 252 Type or print) ORLANDA HALL DEATH Novem 
S Fee S. SEX 6. COLOR OR RACE] 7. MARRIED &] NEVER MARRIED [“]| B. DATE OF BIRTH U AGE in te 
3 = jast birthday! 
g ee MALE WHITE wioowed pworct> TI} 6{~20-91 Ys. 
bee es 10a, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ig 

5S -e5 during mp3 of working lite even if retired) INDUSTRY, [) COUNTRY ? 
g £8 Laat CLO iy gepe 
tee ie 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
= 6 
i] RAN ASB H_ HA 
= 3 1S. Ws DECEASED WER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 SE s {Yes, no, gr unknown) [{If yes give war or dates of service! 222 10 1924 
A ee tL a R ORD Q H A RN HOR fA Hose 
2 a as 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
cog Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
P Pee 23 IMMEDIATE CAUSE (0} 
Ba pe DUE 10 
2% 2.29 Conditions, if ony, which gave (b) GENERAL DEBILITATION 
so P22 rise to immediate cause (a), DUE TO 
~mocoo stating the underlying cause 
22 $22 lost, weowiane GENERALIZED ARTERSOSCLEROSIS 
ia s 485 az | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Wa Phe 
eS 2 CHRONIC N SYNDROME ves A 

a = no [] 
s5 2°65 3 i 
5 ose & RCT CORA TG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
ses & | On CONTRIBUTIN USE OF DEATH 
ae $3 ua S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= fads o SV 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) {Stote) 
a 2Ees° 2 Hour a.m. Wiles Not Wien foctory, street, office bldg., etc.) 
2 i Se 2 ot work L] atwark 5 
Piers 2.1 sonily that JY (this 7 attended the a from fez ZL/ , ta_LOz , 19.66, that 44 (we) last 
Fe 2 eB saw the deceased alive an_ZZxz 19_G@, and that death accurred af "CS: M, fram causes and an the date stated abave. 
R2est SIGNATURE 2b. DATE SIGNED 
sizes || OGL aus SE" OO foo OM BL cpo-vgee 
oe2f.z 3 A G es M4 ot 2 MD. . 
32S S32 Me. PHYSICBIE 22d. ADDRESS 4 
=eees5 We 
iS 2Scs NAMEDype) JOHN B. WEBSTER M.D. EASTERN SHORE STATE HOSPITAL 

aw sz 

Se cf 3s [ 730. BURIAL, CREMATION, qed DATE THEREOF 73c. NAME DF CEMETERY OR i 2d. Ipearign (Giy or ee (County) pe 

gas (OVAL (Spec ) 

os = = 
oc a ah wan (T>£ 


24, a, a“ (OR ‘ADDRESS ‘25b. REGISTRAR’S SIGNATURE 
X Liter f Vib VILE EL: Coprnr NOV T1966 feronke, 2. 


Ays 


a. 


k 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requifes that the death certificat bog cuted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Neo 


1M) 
te 15979 CERTIFICATE OF DEATH . 
= 5 
of 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eel 
2°50 a. COUNTY o. STATE b. COUNT 
2 
eee stece MARYLAND 1 Dies land TTeathet 
235 BGHY OR TOWN (IT outside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest a 
—~se write RURAL ond ges neorest ve an x = 
ay 3 Rob Bio ~ kceal. Ames, lon SL. Mo aharels « Keenl 40 x 
te 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address 7. STREET ADDRESS © RESIDENCE 
= ? 
Bee (CRS dts  beapita “Roy 1h 3 ves [] No 
>s= 3. NANE OF Firs Middle Last 4. Date ‘Month Day Year 
= DECEASED ' F 
S52 (Type or print) (Bentevs [nee ced DEATH fisv 
ees 5. SEX 6. COLOR OR RACE mae MARRIED [Dy NEVER MARRIED []| 8 DATE OF BH ¥ e af |% " (en a i E 
Ss 4 see G st birthday} ays ours Mn. 
zee In@- wipowedD [7] pivorceD []] <4 — CP ae 
otc 100. USUAL OCCUPATION Give kind af Rae dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign BE 12. CITIZEN OF WHAT 
22s during mast of working life, even if retired) INDUSTRY COUNTRY ? 
SEG BOSE Y Liinesleo 4) 
wo T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ees y 
aie 2 - Caulk 
s re. 5. WAS OLCEASED EVER INU.S. rao FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address h) 
BE 5 (Yes, no, or unknown) [(If yes give war or dates of service} y/?- 36-5931 oe > ss Stale feat < Ves. 4 ee 
< é 2 4 
poe TB. CAUSE OF DEATH (Enter only one cause per line a (a), (b), and (¢) % INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED 8Y: ‘ i 
aden IMMEDIATE CAUSE (0) mpagdsalr Bid FCK TN ka ap 
a f DUE TO of 2 y 
22s Conditions, if any, which gave oly Zee: whe a MD NiLe2 ? oa oS 
222 rise to immediote cause (a), DUE TO 
SAS) stating the underlying cause 
s2Ze2 — 
» 8 2 19. WAS AUTOPSY 
Caen tS ” PERFORMED? 
e355 13 LETHE ep fVA rr, vs} 40 
Ssz = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOt INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
R=] = 
Paar) & | OR CONTRIBUTING C1 CAUSE OF DEATH 
So. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 208. (cityarfown) ~~ (County) (Gratey 
£20 2 Hour o.m, While o™ While factary, stregt, atfice bidg., etc.) 
a, = atwark LJ at work 
ao 21. | certify that Jf (this er attended the a fram__@ | f/f 19 6G, ta , 19GG, that Ai (we) last 
x Se saw the deceased alive on Th 196, _, and that death accurred at NS AM, mt causes and. an the date stated above. 
se Mo. SIGNATURE 2b. DATS SIGNED 
Ross Sol; 4 hin ATINDNG MED, Sato 
oe ai) MD. PHYS. DIRECTOR pays, 
n= | . PHYSICIAN'S ~ 22d, 
ae | NAME (Type) £D p) "1 
sz 
mB 
A 
oid 


PUNER DIRECTOR ADDRESS 


MD _\etsra 
30. BURIAL, CREMATION, 3b. DATE THEREOF Be. iter CEMETERY CREMATORY 
Mi pale 
aes "i 1S: “am ot ee 
Ve tein, Sy, i 


38 
=> 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15520 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If Lye corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town: 


Gambridge Life Cambridge 


a. ae ar HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS << e. PA 8 
511 Cedar Street 511. Cedar Street vesL] not 
. NA F 
sep First Middle Last | 4. oe Month Day Year 
DEATH Nev. 12_19 66 


a 


y 


Hed in by the funerat 


fi 


in papers. Pages 1 and 
ithin 72 hours after deat 


(Type or print) May Henr 
5. SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR [IF UNDER 24 HRS, 


Jast bl Months | Days | Hours | Min. 
Female | degre | wove bel mvoneto TD) May 154 1897 | 09 _m. | 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR . BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13, FATHERS NAME 14, eae MAIDEN NAME 


Henry Julia Mar 
15. WAS DECEASED EVER INU.S. ARMED FORCES?™| 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IF yes give war or dates of service) 


—— Elsie Reles 1918 Hope St. Balti, Ma 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SEND Tee | 
Pi e WA 4 * 2 
ART EAH eeesen ey Cardiac decompensation 

Ly 

8 DUE TO . ’ s 
Conditions, If any, which mArteriosclerotic heart disease | 3 months. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {e). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. poe AS AUTOPSY 


YES in no 


on 


yan) 
ent wit 
ee 


transit permit. Then please remove 
cremation, or removal, and in any ev. 


d for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [j CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


PB. 19 at work at work 


21. Teertty that (I) (this hospital) attended the deceased from_AUZ, 1, , 19.00, tp Nov, 12 , 19.00, that ( (we) last 


saw the deceased alive onl and that death pecurred 2 ea from the causes and on the date stated above. 
22. DATE SIGNED 


2a, SIGNA A 
gy / ATTENDING poq MED. STAFF 
é S27, Ia / ve Pas Director [] PHYS. ol 11-1),-66 
2c. PHYSICIAN'S” ; 22d, ADDRESS 
{or =, E@wim Fassett, M.D. | 727 Pine Street Cambridge, Md. 


a. nage cee ON 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


err” Bethel 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. V6TRi 


Cambridge, wa, |dPV 2 1 1966 foeortes 


MEOICAL CERTIFICATION 


page 3 should be detache: 


= 
= 
= 
ey 
3 
ad 
3 
= 
c 
EB 
3 
I 
= 
s 
Nn 
= 
ES 
= 
EF 
a=] 
By 
2 
3 
3 
2 
4 
cy 
2 
a 
2 
S 
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= 
a 
3 
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Ea 
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2 
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=: 
2 
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= 
2 
2 
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x= 
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Ss 
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o 
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= 
= 
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= 
=) 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ci 


Page 4 may be retained by the hospital or attending physician. 


director, 


\ 


d with the State Dept. of Health prior to burial, cremation, or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


should be file! 


VR AIS (4) ¢ 
20M We @. 


=<ay \|_15581 CERTIFICATE OF DEATH 15584 

S a 

228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
anne rca a, STATE b. COUNTY 
SS Derchester MARYLAND Mary and Falhat J 
batt b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If olttside corporate limits, write RU! ‘and give néarest town) 
BE e write RURAL and give nearest town) 
£2 Cambridge s P 

- 2 ca d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET AOORESS 8. Lae i 
=a™ if 
as Cambridge Maryland Hospital ves] _nofel 
BS 3. pe First Middle Last 4. DATE Month Oay Year 
Coe 
S82 (Type or print) Eéward Alexander Hughes veatd Nove 8 1966 
Ses 5. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED[~] | & OATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR||F UNDER 24HRS, 
See : last birthday) Months | Oays | Hours | Min. 
Zes Mal e Negre wibowen ["] oivorceD ["] yrs. 
ce _£ 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
by go during most of working life, even If retired) INDUSTRY COUNTRY? 
285 Minister Ministeriak Belmar, Ne Je _USA 
£ > 13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
EeS Alfred Hughes Willie Neal 

‘s 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) 
No wnnn--- __b14-12-6873| Mary Hughes, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 


IMMEDIATE CAUSE (a) Coro nary thrombosis 

DUE TO 
Cenditions, if any, which hours 
gave rise to Immediate a a 
cause (a), stating the QUE TO 
underlying cause last. (c). 


PART iI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 


Yes [} NO 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 


Tt 
(IF EITHER, NOTH JEDICAL EXAMINER). 
20c. TIME OF INJURY Month, Day, Year 


2d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not Whiie factory, street, office bidg., etc.) 
p.m. ig at work] at work 
21. | certify that (I) (this hospital) attended the deceased from. to—=— ,«19___, that (I) (we) last 
saw the deceased alive o and that death occurred at_P__M, from the causes and on the date stated above, 
22a. SIGNATURE lie ‘CATE SIGNED 
AEF 
wo. BAe’ 3 Bintctor C1 pave CI] 11-10-66 
| 22d, ADORESS 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


22c. NAME (nes ° 
| we) "Je Eéwin Fasse ’ 


Lod r 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


auniar’” eye s . 
. 14 oss. East Jew warket 25a. RECO egg agtrhaas eine R 


Cambridge,M@e| om NOV 14 1966 friorleg Vnscipe- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15585 


(|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUN Dorchester can oS Maryland b. COUNTY Dorchester 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest ta 
RoR came eN | life Rural~Cambridge ae 
d_ NAME OF HOSPITAL OR INSTITUTION ({f nat in haspital, give street address) d, STREET ADDRESS ; TNE — 
5 0 None Be 


= 
nm 
2 
— 
= 
=] 


alem——U.S. * ig 


so C) 
7 WANE OF First Middle Tost ; Month Dey Yea 
{ippetar print) RAYMOND HURLEY Nev. 15, 9 66 


$._ SEX 6. COLOR OR RACE 7, MARRIED (a) NEVER MARRIED (| 8_DATE OF BIRJH 9. AGE (In years FUNDER | YEAR | IF UNDER 24 HRS. 
I irthd Manth: De He Min. 
Male | White wioowt EX ovorcto Oct. 26, 1883 ike a janths [Days [Hours | Min 
10a. USUAL OCCUPATION ie kind af work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
dl y i 
during imag of parking je, even if retired) INDUSTRY Dirt Dorchester Co. 5 Maryl di COUNTRY ? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Hurley Sarah Catherine 77 


Is. WAS Des eae is US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vesna awn) 2 yes.give wor ar dates at service! U: Mrs. William Ewell, Salen, Maryle nd 


18. CAUSE OF DEATH (Enter only one cause per line tar (a), {b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . Oo 

IMMEDIATE CAUSE (o)_ OXEMLA 

- DUE To . . 

Conditions, if ony, which gove Acute Entro-colitis 

rise to immediate cause (a), 

stating the underlying cause 

i cae 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves(_) no [X) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF IMUURY” Month, Doy, Year 70d INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20% (city ar tawn) (County) (Statey 
Hour a.m. While Not while factary, street, office bldg. etc.) 
Vv atwark CJ at wark 


2.1 canify that | took chorge of the remains sot obove, held on Autopsy [_], Inspection XJ, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses (3), Accident [_], Suicide C1, Homicide al Undetermined monner (_] 
scaun CHIEF MEDICAL EXAMINER [_] 


af ASSISTANT MEDICAL EXAMINER [_] 
pas ae DEPUTY MEDICAL EXAMINER &) 11/17/66 
John Mace Jr, M.D% Address (Street, city, tawn, or county) Cambridge, Md. 
23a. BURIAL, CREMATION, 23b. DATE gay, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bia Nov 18 1966 |Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2 BV 3746 25b, ISTRAR SeSIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland N 1 1966 Meagee 


Item 18. Give Poges 1, 2, ond 3 to 
Jand 2 with the Stote Deportment of 


in 24 hours ofter death @..., is 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15583 CERTIFICATE OF DEATH 15586 , 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institu Residence before admission) 


< Ne 
2 aes 
s ges 
3 3 o. COUNTY = . STATE . COUNTY, 
5 275 DoecHEsT Exe MARYLAND Me and Semerset 
= 235 B. CMY OR TOWN (IF outside corporate limits, C LENGTH OF STAY IN Tb |} c CITY OR TOWN (if oulside corporote limits, wiite RURAL ond give neorest town) 
« =3¢ wyip RURAL ond give nearest Joga e D os. Q 
3 37s GIN IDR | DG YR. AMES UBRTERS 
er ees d, NAME OF HOSPITAL OR ar (If nat in hospital, give street address) a, STREET ADDRESS «8 REID 
S Bee He State 
Bec LSTERN one a los P, ves C) x0 
c = as 
= Be = 3. NAME OF First Middle Tast ¢. DATE Manth Dey ‘Year 
oi OF 
ce ies (Type aor print) ry ALL MY. | i _beara ‘t 197 966 
EAS Shel 5. SEX 6. COLOR OR RACE | 7. MARRIED [SZ] NEVER MARRIED [-]] @. DATE OF BIRTH WAGE Te peo EVER TEORDEE 
la: lanths jays is 

3 es > ™ N winowed [J oworco O] / — 7 FARES: 7 v " 

2 Toe, USUAL OCCUPATION Give Kn of eS V0. KIND OF BUSINES OR 1 BRTPURCE Coot & Soe orig cot) TE CITTEN OF WAT 

i fing most of warking lite, even if a INDUSTR' 

g borer + sot, Mid. USA. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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= So 
S a4 > 
88s Sam ty lane in known 
een e WAS DECEASED ae US. ARMED FORCES? a 6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 3 
o ec - eS, NO, Of UNKNawn, yes give wor ar lates of service, si a f 
s 5ee [| -3784 Casreen SHoes Stare Nos 
3s £&2 vy Z20-03-378 Tt STELN OnE JTATE SoM oF 
2 % 3 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c).) EN 
So nite PART |. DEATH WAS CAUSED BY: 
eS os ~ IMMEDIATE CAUSE (o) __ = 7" We 
me 40 | DUE TO 
one q Conditions, if ony, which gove () 
oN $22 tise to immediote couse (0), DUE To 
S ien ee stoting the underlying cause 
35 3=5 lost. qe =a? () 
= a = —— 
of oe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Eos ge S ri ea oe ‘ 
352736 = vesX) no CJ 
35 252 = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Sstos 6 | OR CONTRIBUTING C) CAUSE OF DEATH 
vests S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= fous s } 20¢. ul OF ibe Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF Lo (Home, farm, 20f. (City or town) (County) (State) 
2es S Haur a.m. While Nat While factory, street, affice bldg., ete.) 
a So = Bi p.m. 19 at work L) atwork LJ 
Sz ed 21. | certify that (1) (this ol hye ad the deceased fram_2s_— Aerie l= 197 19S that () {ove} last 
S2ase saw the deceased alive an. 1966, ond that death accurred at ae 3%, , fram causes gd an the date stated abave. 
ae ese Ta, SIGNATUR 2 Fa AT 2b. DATE SIGNED 
SsBox DA OO one Cray. 
28 | 7c. PHYSICIAN 74, __ ADDRESS 
> = | 
zpatz] | (BEE GR O Riveliod [eWeek 
aus tov 
S35 ay BURIA il 9 
e 23 g3 "Ys y pay Y % DATE oe ‘23c,_NAME OF CEMETERY OR pals = 2d AQCATION (City oF Town) (County), aD 
Pet. | eet Go| Lazre Ct 


24, FUNERAL DIRECTOR ADDRESS ayes BER Sh, REGISTRAR'S SIGNATURE 
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jon papers. Pages 1 and 


removal, and in any event, within 72 hours after deaths ) 


it. Then please remove carb 


as 


ee? 


I-trans 
cret 


of Health prior te buri 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T5587. 


15584 CERTIFICATE OF DEATH 


~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenee before admission) 
Dorchester MARYLAND + SAE Maryland hi her’ Derchester 


b. CITY OR TOWN (if outside cor Raa. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


Cambridge 2 wks. East New Market 


VL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS si ppesbe Ee 


Cambridge Maryland Hospital, Inc. ves [_] no 


|. NAME OF First . Year 
DECEASED Middle Last 4, DATE Month Day ei 


OF 
(Type or print) Frederick Aa. Jackson etd November 26 1966 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years webs] to | os 


Male Negro WIDOWED pivorceo(]| Jan. 1878 38. 9 Py A Se bie | bie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL a (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
eeren- = Derchester Coe, Md USA 
13. FATHER’S NAME 14. me MAIDEN feu = = 


Mary Louise 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


meee cse 18-20-6828|A Minnie Jackson E, New 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] f as aera ah 3 


PART |. DEATH WAS CAUSED BY: play 
IMMEDIATE CAUSE (2) Ved ta: & = f eata£ 
(fo De , s 4 , , 
Y Lads / DUE To ) : ep 


Cenditions, If any, which (b) Duties Seg L., 4 ~ Ces 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. Was AUTOPSY 


ves{] no] 


202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., ete.) 
mM. at_work at work z f 


21. | certlfy that () (this hospital) attended the deceased fr 1 1b, ta , 19420, that (1) (we) last 
saw the deceased alive, on. fh. and that death occurred at__M, from the causes and on the date stated above. 


2a, SIGNATURE % iz DATE SIGNED 
ATTENDING Meo. STAFF 
pHs. {_]_pirector {] pays. [1] 

22c. PHYSICIAN'S | "7: ADDRESS 


[ere 0 “ina Fassett, M.D. 727 Pine Street Cambridge, Mas 


23a. pa aud 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


East New Market Hast New Market, Md, = 
ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Cambridge, Mae | ore DEC ak 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
wane OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEER 


mie 


CERTIFICATE OF DEATH 


1G a Aa) ei 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Derchester wana || Maryland  ”*” Derchester 


b. CITY OR TOWN {if outside expirate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Taylors Island 


Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREEF ADDRESS 8. Lig a? 


3 Caabridge Maryland Hospital, Inc. yes] no. 
NAM First Middle Last 4. DATE Month Day Year 
Gist) John Keene, Jr. om Nov. Tt, 19 66 

3. SEX 6. COLOR OR RACE [7 MaRRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

tast birthday) (Months | Days | Hours | Min. 
Male Negro wipoweo [J __bivorceo[]} | Aug » z ’ 1901 65 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i. BIRTHPLACE rack & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working tife, even If retired) 
Farae rehester Co vt USA 
13. FATHER’S NAME = 14, murs eta NAME a 


Jehn Keene, Sre Martha Keene 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Ne eee 213-07-892 n_Keen Taylo =e 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: "So 
"IMMEDIATE CAUSE At Likewn, 


q 7 / 
He If any, which aa J 2 Die a 
gave rise to immediate f 


cause (a), stating the 
underlying cause last. {c) at ole 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


ves [-] no 


papers. Pages 1 an 
in 72 hours after dea 


icate ‘be executed within 24 hours after death. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part ! or Part II of Item 18.) 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work O 


21. 1 certify that (1) (this hospital) attended the deci see from that (1) (we) last 
saw the deceased alive on OR and that 2 M, from the causes and on the date stated above. 


22a. ates 22b. DATE SIGNED 
ATTENDING MED. STAFF 
LAV wn. PHYS. rector [| pHys. [1] 


Cad) 22d. ADDRESS 
LJ WE (pe) _ Je Us Thompsen, M.D. 602 Lecust Street Cambridge, Ma. 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF Ins NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or i. (State) 


Dorchester 


Bur! iL oy al Ma 
> 24, aie pedo REC'D BY REGISTRAR | 25b. REGISTRAR’S sfemarune™ 
| € C f 
VR als we) Cawbridge, Ma. ome NOV 2 3 De foeror age 
20M 1/65 


’ 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


4 15586 CERTIFICATE OF DEATH 
Bez 3 |. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: R&Si 8 Udmission) 
ecu 0. COUNTY ball 0. STATE b. COUNTY 
27 5 DORCHESTER . MARYLAND 
= gs b. CITY OR TOWN (If outside corporote limits, ‘ cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
peer write RURAL and give nearest town) 
B” 3s CAMBRIDGE (RURAL 36 DAYS é 
£e5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENC 
war /2 None ON_A FARM? 
232 /~ EA RN_ SHOR A HOSPITA tna ves [J no 
>St 3. NAME OF First Middle 4. DATE Month Year 
pa DECEASED OF 
BEE (Type or print) ALBER ON DEATH NOVEMBER 28 966 
eS 5. SEX 6. COLOR OR RACE 7. MARRIED BRED Di F BIRT 9. AGE (In yeors 
Ess el ghey Lal ee A kez lost tition) 
Sez ALE JEGRO WIDOWED, Xe ] pivorcedD [J] = = Ys. 
§f2e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR “aaa (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY COUNTRY ? 
S85 UNKNOWN = MARY LAND 
go> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS 
oe S osepH KELSON CNKNOWN iim a Hacke 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea (Yes, no, or unknown) |{If yes give wor or dotes of service] 
Seo Ny, 
eae =O x = Ot R ORD 0 He Es RN HOR A HOSPITA 
= 18. CAUSE OF DEATH (Enter only one cause per ti 6 for (o}, (by , J INTERVAL BETWEEN 
a = PART |. DEATH WAS TAG £ fo) ” TH 
i= IMMEDIAI USE (0) 
=So bs 
Set. SF SIX, DUE TO 
2 Conditions, if ony, which gove (b) 
2 rise to immediate cause (a), DUE TO 
e stoting the underlying couse 
8 ie ie a (a 
2 == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eee 
‘e 3 vs L] No 
a] = | 20a. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oe ‘2¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
4 S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20¢. (City or town) (County) (Stote) 
= Ea Hour o.m. While [ tethile 4 foctory, street, office bldg, etc.) 
iS ot work L] ot work 
Ss 
= 


ar pre that (I) (this — attended the oS frome 7. 76,1966, 0_AeawZ =F , 19_Z£ that (1) (we) last 


, and that death accurred at 


M, fram causes and an the date stated abave. 
; mo. pI” CQ rector CO pas. Cl / 
Zc. PHYSICIAN'S - 22d. ADDRE! 
“wane tipe) FEL PE AA. a0, VW bE we SAD BS Hy 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
froniomm | 122-65 Mt. Zion Marydel, Md. 


7A, FUNERATSPIRECTO! ADDRESS Fo. RECD BY REGISTRAR  REGISTRAR'S SIGNATURE F 
\ piliatlag Yee 
sald hws .¢ MES ed ioe eA ase Y, ie BEC a 1966 pe Gg _¢ 


saw the deceased alive an ies 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health priar to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22d. ADDRESS 
CarLos F.BArRroso, M.D, E.S.S.H., CamBrioce, Mo. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Specify) ; 
Buri 661 Parson eme Salish 


a 24. FUNERAL DIRECTOR = 7 me ADDRESS. z, 2S0. REC'D BY REGISTRAR 2b. ; A 
Y q 
\ HOLLOVAY & COMPANY, SALISBURY, MARYLAND NOV 23 1966 ; 


‘2c. PHYSICIAN'S. 
NAME (Type) 


should be fl 
— 


{ f Lb] 
\ Vi 15587 CERTIFICATE OF DEATH ‘ 
z ~ 
S os 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
Ss 363 0. COUNTY a. STATE b. COUNTY 
Se. 3 DoRCHESTER MARYLAND Mo. WICOMICO 
S 235 b. CITY GR TOWN (If outside carparate limits, © LENGTH OF STAY IN ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
ee write RURAL and give nearest tawn) S cuny 
ES Se RURAL CAMB RIO GE 2 yr. 9 Mo,|| SALI SBUR 75 aA 
* - ent @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &, STREET ADDRESS @. 1S RESIDENCE 
S war, ON'A FARM? 
S Bese, EaSTERN SHORE S7ATE HOSPITAL 317 CHestTnutT Way ves L] no &) 
= 3s = NAME OF First Middle Last «bate Manth 
eS 3s = {Type or print) SARAH JANE LEMON DEATH NoVEMBER 17 
See Ss S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (In years R . 
| Ess lost, birthda Months | Days | He Mi 
ae = FEMALE | WHITE wioowen [X] pivorceo []] 12/26/69 mee a PR Masa 
oye Sage 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
=o during most of warking life, even if retired) INDUSTRY aa P COUNTRY ? 
2 HOUSEWIFE =- Wicomico Count 
2 TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £29 
= jee CHARLES Sturgis Mary = Parson 
©£ £ 2 TS. WAS OECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT "Address aa 
3 ets (Yes, no, or unknown) |[If yes give war ar dotes of service Mr. George Lemonf/317 Chestnut Way {Son) 
3 Se NO - HOSPITAL RECORD alisbury, Mary land 
a a.o ~ D ry bm Q FS 
2 “g2e 18. CAUSE OF DEATH (Enter only one cause per line fpr (a), (b}, and (rs, Frances P.Helbing,213 H.S%. 1980p !NTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: ~ 2. ii ONSET AND DEAT 
je SE IMMEDIATE CAUSE (a) as cel acts nonra We y ¥ 
ae DUE TO 
2 oteoe Conditions, if ony, which gove (b) 
ae PSs tise to immediote cause (0), 
roa 
2 fe) eee stoting the underlying couse DUE TO 
Pses ees et 
se20'5 bet 0 
ef ya cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ZS 2e5 Fs Stine i aeren aeee PERFORMED? 
g5 275 5s yes(_] NO (4 
335 252 & | 20. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Hl af item 18.) 
seecs & | OR CONTRIBUTING CI CAUSE OF DEATH N/A 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER) /: 
=e uss 3 [atc TIME oF INIURY Month, Doy, Yeor 70d, INTURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) County) (State) 
aeecoo 2 Hour o.m. While Nat While factory, street, office bldg., etc.) 
Cees 2 p.m. v atwork C1 atwark (1 
aa 21. 1 certify that (I) (this haspital) attended the deceased fram__2/ 15 , 1965 , to. , 19.66, that (I) (we) last 
Fa 2aRe saw the deceased alive an___ 11/17 _19_6G, and that death accurred atJZ20 OM, fram causes and an the date stated abave. 
- Reese Za. SIGNATURE Tb. DATE SIGNED 
<eG55 a. 
£ ATTENDING MED. STAFF 
Pa ee exts. CJ oirector C1 pais. 11/17/66 
Zrge 
Sas 
232s 
ont 
<4 


TO FUNERAL DIRECTOR: 


Bs 
=> 
3 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pi 15588 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
pag rT T PLACE OF DEATH 7. USUAL De [Where deceased lived, if institutian: Residence before admission) 


b. COUNTY 


a. COUNTY LE o. STATE . 
6 MARYLAND pe ee . 
b. CITY OR TOWN (If outside corporate penis. c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autsfde carparate limits, write RURAL and give nearest tawn) 


rite RURAL and give neatest tawn 
d. NAME OF HOSPITAL OR INS' TTUTION (If nat in haspital, give we aa d es | @. RESIDENCE 


ee ON _A FARM? 
4 ? ves (] wi 
NAME OF First Middle 4, DATE Day Year 


DECEASED - Cx at // 27) 4 LA 


(Type or print) DEATH 
5. SEX 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | 8 9. AGE (In yeors TIEUNDER LYEAR J fF UNDER 24 HRS, 
cee "9 biikaoy) Months | Days 
ly WIDOWED DIVORCED To ys. 


100. USUAL eae AA kind of wark done | 10b. KIND OF BUSINESS OR estate or = country) 12. CITIZEN OF WHAT 


during mast of working life, even if retired) INDUSTRY ke COUNTRY? » 
"halaaky| SY 
13. FATHER'S NAME . 
i Se ae Cfo Lo ore 
IS. WAS DECEASED EVER IN U.S. ARMED: FORCE! 7 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, arunknawn) |(If yes give war or dates af service 
ha 98 7 -09-lbr fomerte L. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH Lea aoe to) ONSET AND DEATH 
4 pe. if (o 
Yd KO DUE TO 

Conditions, if ony, which gove (b) 

Hise ta immediote couse (a), 

stating the underlying couse DUE TO 

ee (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Vee 


yes [] NO 


in Item 18. Give Pages 1, 2, and 3 és 
s Office along with farm PN3. Page 
any event within 72 haurs after death. 


c=) 


= 
g 
ry 
= 
"7 
5 
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3 
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3 
= 
3 
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aS 
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200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuze of injury in Part | ar Part Il of item 18.) 
PRIMAR of CONTRIBUTING 2) 7 
CAUSE O fiw 


20c. TIME OF INJURY Month, Day, Year d. INJURY OCCURRED AT 20e. PLACE OF INJURY (Home, form, 201. (City oF town) (County) (Store) 


Hour a.m. Not Whil factary,atrget, office bldg,, et 24. 
tl Wily Nat While pe ton, Ig, te) 7 er, Eg 


p.m. at war at work PTT 32 
21. V certify that I“taak Charge af the remains described abave, field an Autapsy [_], Inspectian $Q], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [1], Accident RI, Suicide (J, Homicide (J, Undetermined manner (_] 
7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; Q 


SIGNATURE fae [tae Mp, ASSISTANT MEDICAL re 
DEPUTY MEDICAL EXAMINER 


EXAMINER’: a 

NAME Jeyfe) J OY hid] AS JR. Address (Street, city, tawn, or caunty) Lh 22 
230 BURIAL. REMATION, 3b. DATE THEREOF 230. NAI OF fa ad OR CREMATORY Bd. LOCATION (city or ad 7 lunty) (State) 

REMOVAL (Specify) GE 
LL Gz AS 

74, FUNERAL Oj “7 RODRES Wo. RECD BY REGISTRAR a REGISTRARS SIGNATURE 
marie GS “a 5 Zk 7 Ze NOV 28 a Jecctpe 
6M 1/66 et DATE 


Page 3shauld be used as a burial-transit permit. File pages land2 with the State Deportment of 
MEDICAL CERTIFICATION 


\ 
emis) 


22. DATE SIGNED 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, priar ta burial, crematian, or remaval, ged 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY eo. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 istel OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (15592 


1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 


a. COUNTY a, STATE land ».county Caroline 
Dorchester en Maryla "y 


b. CITY OR TOWN (if outside eDpaets Imits, ¢. LENGTH OF STAY IN ib || ¢. GITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
welt RUBS See? nearest town) 3 days Federal sburg a 


4d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADORESS 8. 1s RESIDENCE 
Belle Haven Nursing Home 110 Buena Vista Avenue eee 


is esa First Middle Last 4. al Month Oay Year 
(Type or print) Frank Whitney Lord DEATH November 6 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIEO [ NEVER MARRIEO[]| 8 OATE OF BIRTH : 9. AGE coed al TYEAR|IF UNDER 24 HRS, 


Male White WIOOWEO [~] olvorceo[]| November 23,188 ge ene A) i a | we 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY CORMARY? 


during most of working life, even If retired) 
. Retired Grocery Store Pwner Utica, New York 


3. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
Edward Lord Whitney 
os ee msde Ly UST eal a 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
No | 217-16-9576 | Nellie S. Lord, Federalsburg, Maryland 


1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART I. O| WA D BY: 
CaMeOte casei Metastatic Carcinomatosis 6=mo8 


/ 

¥ QUE TO zi 
Conditions, If any, which m__Carcinoma of the bladdér 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PARTII.DTHER SIGNIFIGANT CONOITIONS GONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Pes ane 
01d healed TBC Pulminary Emphysema ves F] no CF 
20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |i of Item 1B.) 


OR CONTRIBUTING [7 CAUSE OF OEATH 
(IF EITHER, NOTH EQIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
at work[_] at work LJ} 


ed 


2 


iit 


filled in by the. funeral 


bon papers. Pages/1 


Li 
P and in any event, within 72 hours after 


lease remove cai 


tending physician and completely 


mit. Then 


cremation, or removal 


‘transit pe 


igned by the ati 


After this certificate has been si; 
MEDICAL CERTIFICATION 


1966., that (I) (we) last 


, from the causes and on the date stated abpve. 
| 22b, OATE SIGNED 
F 


0. STAFI 
pave NS Ce Oinector C1) PHvs, 

22c. ede at 22d, ADORESS 
ABGo1d 3.Plummer MD. Preston Marylend 


23a, SC a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


‘Burial |Nov. 8, 1966 |Hill Crest Cemetery Federalsb Maryland 
mu a ° res meter eralsbdur a. 
: 25a, REC’O BY 0 1966 REGISTRAR’S SIGNATURE 


aay FU 
, omNlOV 10 196 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: 


é ia pt id Son, Federal burg, Maryland 


a 


] 


FOR STATE 


HEALTH DEPT. 


ry 
= 
ag 
$ 
~7 
= 
5 
€ 
S 
3 
3 
= 
3 
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3 
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TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and_3 to 


rs Office along with form P 


necessary, pleose execute the certificate, writing the word ‘“pendin 


the funerol director. Page 4 should be farwarded to the Chief Medico! Examiner 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges/lo 


eoth. 


w\th the State Depa 
ithin 72 hours ofter 


Heolth or its designated ogent, prior to burial, cremation, or removal, and in an} event 


3 
=> 
a 
= 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


155S0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15593 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY Dorchester en 0. STATE Maryl and b. COUNTY Dorchester 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN ({f outside corporote limits, write RURAL ond give neorest town) 
wgte RURAL ond give neorest town) life 9 
ambridge 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. by i fit 


Glasgow Nursing Home Glenburn Avenue ves L] xo OX 


3. NAME OF First Middle Lost Month Doy Year 


DECEASED HELEN GEOGHEGAN McALLISTER November 18 y 66 


(Type or print) 
S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED O ye OF ot, 9. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
Whi. = 1877 


log, Birthday) [Months | Doys 
Female WIDOWED pivorceD [] 8 a reed wl 


100. USUAL OCCUPATION (Give kind of work done 0b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during ot gortaoay », even if retired) IND] pe Dorchester Co. , Maryland COUNTRY ? USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philemore Geoghegan Mary Maguire 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, “Ne or unknown) [(If yes give wor ar dotes of service Unk Mrs. Lucille Bryan Washington Dd. C 
= 2 ey o Ue 


ae =e 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond («)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . SET-AND DEATH 
, IMMEDIATE Cause (o) Terminal pneumonia 3 aay s 
DUE TO 
Conditions, if ony, which gove () Fracture neck 1, femur 22 days 
rise to immediote couse (0), 
stoting the underlying cause mE 
lost. ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i: WAS AUTOPSY 


PERFORMED? 


yes [_] No 


Ee Se 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH iy Fell out of bed in nursing home. 


20. TIME OF INJURY” Month, Day, Yeor 70d. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
lour_o.m. While Not While =4 ctary, street, office bldg., etc.) , Fé 
ot work CI “ot work Glasgow nursihg, Cambridge, Dor, Md. 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian FX],  Inquiry{_], and in my apinian 
m: Natural causes [], Accident [Xx], Suicide [[J, Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


Afonso ee mp. ASSISTANT MEDICAL Examiner [[} 11/20/66 


DEPUTY MEDICAL EXAMINER J 
John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge, Md, 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Nov 20 1966 | Cambridge Cemetery Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS. | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland | «NOV 29 fl horbeg Seep: 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, REY 


CERTIFICATE OF DEATH 


—__ 


(Yes, no, or unkown) 
Unknown Unknown 


18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c)., bs TUR DEATH 
PART |. DEATH WAS CAUSED BY: J h ma 
IMMEDIATE CAUSE in Lon Soli ve heart tai bue 
/ f. DUE TO A m 2 
Conditions, If any, which ( uh sori reimiG Bed und 
gave rise to Immediate too jn v C MW 
cause (a), stating the + 73 
underlying cause last. Or le Tw bin, nvp hrosclerrdis. Ss years 


{c). 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(If yes olve war or dates of service) 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Cambridge-Maryland Hospital Records 


transit 


19. pis AUTOPSY 


ERFORMED? 
yes[] NO 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) (State) 

Hour a.m, while Not While factory, street, office bidg., etc.) 

p.m. 19 at work{_] at work L] 

21, | certify that (I) (this hospital) attended the cr ed from. 
PENURCE Ag y 


saw the deceased alive on Gand that death occurred a 
22a, SIGNATURE 


Wate © RQ wo, BRON fw oe Oy ERE | 
22c. PHYS! AA's ¢ F B 22d. ADDRESS 4 = M, 
wane cope) (CARLOS F. BARROSO MOESShale He go, Cam loci doe Dorcherke Ma. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (tate) 
REMOVAL (pectin 

Nov.4,1966 Rhodesdale 

a: 


= 3S 
= fc 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
co a. COUNTY a. STATE b. COUNTY 
5 bs Dorchester MARYLAND Maryland Dorchester 
= = S's b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Bee write vop bridge town) Hurlock 
= / 
pe eT ec f 
2 sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
2x ON A FARM? 
pl SEs Cambridge-Maryland Hospital vest} nok] 
= ss 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 3a DECEASED 
= oh geen Leroy McCoy DEATH November 3 19 66 
Zz ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| & DATE OF oe, Ex AGE ia ae al HERR ‘vars | 
3 nown, About 1895 About Yt” : 
Ey eZ Male Negro WIDOWE ivorceD [_} ; 
oe “= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2s during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 Zoe Day Laborer Factory & Farm Unknown USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
el Unknown Unknown 
& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 
by 
7. 
my 
ES 
3B: 
£: 
2 
= 
3 
= 
= 
2 
@ 
Lal 


ificate has been signed by the attending physician and 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [°} CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


u OS, that (I) (we) last 


5M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Buria 
ERAL DIRECTOR "ADDRESS 
° imp an Son, Federalsburg, Maryland 


25a. REC’D BY REGISTRAR | 25b. 


oe NOV 1§ HOG fT" 


VR A1S (4) \ 
15M 4-64 


MARYLAND S$ ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15592 + CERTIFICATE OF DEATH _-s a 


—— 


1. PLACE OF DEATH 


~ || 2, USUAL RESIDENCE (Where deceased lived, lution: Residence bef mission) 
a. COUNTY 


Dorchester shavazn * STATE” Maryland b. cOUNTY Dorchester 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, writa RURAL and give neerest town) _ 
write RURAL end give neerest town) 


Cambridge | 4 Days East New Market 
'd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~ d. STREET ADDRESS > 
| YES [|] NO 


Cambridge-Maryland Hospital ves] 


3 NRE oF First Middle tas 4. DATE Month Day ——‘Yeer. 
OF 
(Type or print) Lanette Peterson peato November 19 19 66 


a 6. COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [JX] | & DATE OF ary R % eee IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthdey} |aoaths| “hieun 1 oa 
Female Negro | woows[] ovorceo[] [October 8,’ 1966 a ae elie’ © 


10e. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Infant Cambridge, Maryland U.S.A. 


13. FATHER'S NAME 7 an "| 14. MOTHER'S MAIDEN NAME 


Orlan Henry Ann Peterson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyex give warordetesof service) 


No None Orlan Henry, East New Market, Maryland 
18. CAUSE OF DEATH |Enler only one ceuse per line for (e), (b), and ().] ’ % Pore ) INTERVAL BETWEEN 
PANT AT MoATe cause) Bilateral Otitis Media 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 


{e), steting the underlying ( CUETO 
Seuse lest. (c) 


the, f 


d 
jeath? 


be 


"| @, IS RESIDENCE | 
ON A FARI 


igian and completely filled in 
jove carbon papers. Pages 1 


re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d. 


{ 
a 


Then pl 


- 
a3 
‘a 
fay 
S 
° 
Ge 
—s 
nN 
cy 
= 
ES 
es 
A 
8 
5 
x 
oO 
: 
rel 
af 
3 
ti 
x 
A 
3 
- 
o 
= 
a 
= 
a 
2 
& 
a 
S 
3 
2 
o 
2 
2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. was aoe 
PERFO! 


[ves [J so 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
at work 


After this certificate has been signed by the attendin: 


jetached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


19.29) to. QM. deeper 19.02, that (1) (we) last 
saw the deceased live on. ff seen D ON) 7 «uM, from the causes and on the date stated above. 
22e. SIGNATURE i 22b. DATE 

ATTENDING MED. STAFF GNED 
mo. | PHYS. EX] viRECTOR [J PHys. [J 11-19-66 


22d. ADDRESS ee 


NAME 2 r 
J, Edwin Fassett,M,D, # 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
oe Specify] |NOve22,1966 Thompsontown Cemetery Near East New Market, Md. 


Burial 
“\ | 24 FUNES DIRECTOR*S SIGI ADDRESS 25a. REC'D BY REGISTRAR | 25b. is TRAR'S SIGNATI 
YR AIS uy iy im dni Federalsburg, Md. va NOV 28 1966 V iaiaD i i 
20m s-63 3 —= = 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S | certify thot | taok charge of the remains described abave, held on —— [xq Inspection], Inquiry [[], and in my opinion 


death resulted from: Natural causes [_], Accident x], Suicide [[], Homicide [_], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [_] 


PPA J Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2} 11/28/66 


ACTUAL 
SIGNATURE 


5 may be retained far your files. 


He ¢ 
FOR STATE Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15596 
HEALTH fa T PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY STATE b 
Seige og ) Lopate dtd MARYLAND ° Maryland couNTY Dorchester 
3 pe = os ) b. CITY ware a autside carparate _ Vas oe IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eco ‘& write and give peqrest town’ a1 
<5 Ee Rue banbridge nutes Rural -Cambridge } 
e@ a es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e Ty RESIDENCE 
= SE ¢ 3 RFD #3, near Lloyds, Maryland None YES Cho 
ee, 
= BE an 3 WANE OF First Middle lost 4 DATE Month Day Yeor 
aa S F 
ee2\. Ss {iype or print} JAMES ORVILLE PRITCHETT, Jr| &,, November 27 1 66 
Sogo +£ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [}] 8 DATE OF BigTH % Ag veers IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
2°58 ie 
wee Ss Mal hd Month A 
Be ce 2 4g White wioowen [] oivoreo EF} Jan. 5, 1948 aT et ares: Doig.) Hamre eine 
sES Be 100, USUAL OCCUPATION {ove kind of work done Tob. KIND OF BUSINESS OR T). BIRTHPLACE (State or Frag country) 12. CITIZEN OF WHAT 
£0 fo during most of working life, even if retired) INDUSTRY Dorchester Co., Maryland COUNTRY? USA 
ue +2 Pd = 
e=sf 8° 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2ge = James Orville Pritchett Mary Elizabeth Keene 
= 
gs a SB TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
$ ‘of Es (eee Sreinceten) Ai sigevel war nridates of service) Unk Mr. &. Orville Pritchett, Golden Hill, Md. 
3B. ed 
3 e = 4 & 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ar BENE 
= ° PART |. DEATH WAS CAUSED BY a Oe 
B°2 €5 CP py MMEDIATE CAUSE (0) Intra cranial injury 
2 Eee te Afi 4 DUE TO 
so. : 
Ss ES Conditions, if any, which gove o)_Multiple fractures skull 
wets aie tise to immediate cause (a), 
$ = 5 of stating the underlying couse DUE TO 
eee eS last. a — ( 
foe. 2c = 
SE: 8 = =x | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) To. WAS AUTOPSY 
¥ "5 $2 S 
ae @ Pp 3 YES no [] 
= 2 4 = 5 = DO aS = Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port J or Part Il of item 18.) 
ZEZ 35 [8] cuscor pean. Was driver of car which crashed. 
Ses2* fe 
SES al 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (State) 
ea SQ |Z While ry Merwe loctary, street, office bldg,. etc.) 3 
3, 2S = 2 mine teht 11/27/BorO “wok Go] Histwt? Cambridge, Dor, Md 
pan) 
ecko e 
BctToe2 
B3o 2 
eu wy 
of saa 
2ssau 
ee ee 
2B ot. 
fe oie = 
22 3zZ2£= 
Saers 
2fuoxt 
t=3 


TO DEPUTY i. EXAMINER: 


NAME (ype JOHN Mace Jr. M.D. Address (Stee, city, town, or county) Cambridge , Md, 
730. BURIAL, CREMATION, = DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Q Buea) = Nov 30 1966 iDorchester Memorial Park | Cambri Marylan: 
me Com ste k ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR ADSIE (5 LeCompte Funeral Service, Cambridge, Maryland | ome NOY a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15597 _ 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


FOR a) 


HEALTH DEPT. 


1, PLACE OF DEATH 


an Sa o. COUNTY a. STATE b. COUNYDorchester 
2 Se Dorchester wevin Maryland YDore. 
Bo S38 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ee: ae is RURAL apd give, neasesh town) Z 
5 =5 finale aneeta ge life Rural-Cambridge LE) 
> os £ 
a 35 o. NAME OF HOSPITAL OR aponct TEnot in pospital, give street address) o. SIREET ADDRESS 7 RESIDENCE 
- & 2 >)| Casson Neck Se RED PS; dasson Neck Road, RFD #3 ON 
8 23! YES Cl ‘No w 
= oc 
Ej 2a 3. NAME OF First Middle Tost @. DATE Manth Doy Year 
= zg DECEASED RHEA 
@ 2 iTypetecienit) AMANDA. HUBBARD Bea November 20 » 66 
ray 5. SEX 6 COLOR QR RACE | 7. MARRIED [~] NEVER MARRIED [—]] 8, DATE OF FF H i in yeors [FUNDER T YEAR] IF UNDER D0TiRS 
: thd Months | Days) Min. 
es Female | White wiooweo #9 oivorceo | AUB. 2 » 1878 inhday) [Months [ Days | Hours ] Min 
s Ta, USUAL OCCUPATION (Give kindof wrk done TOb. KIND OF BUSINESS OR a aa Stote or a a. Soa) CITIZEN OF Wa 
i= luring ragst. lige even if retired) INDUSTI iorchester Co Mar: ni COUNTRY ? 
A Housewa'te Home ad y. 
Ta. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 
John H. Hubbard Amelia Hubbard 
TS, WAS DECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT Adress 
Wes nggagunerowr) fl yesgive worardotesof sevice] Uke Mrs. Odie Wilcox, RFD #3, Cambridge, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rT EATH 
- IMMEDIATE CAUSE (os) __COPOnary occlusion Ve eee 


7 I DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying cause DUE TO 


past (9 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) le Was AUTOPSY 
S Se 
z ves (} NO &] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
& | PRIMARY Ll or CONTRIBUTING C) 
S| cause oF DEATH. 
S [20 TIME OF INIURY ant, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (stote) 
= H While Nat While factory, street, office bldg, etc.) 

D twok O 


at wark 


21. | certify thot | took chorge of the remains described above, held an Autopsy [_], 


Poge 3 should be used os o burial-transit permit. File poges lond? wit! 


Inspection x], Inquiry [_], ond in my opinion 


Undetermined manner [7] 


om: Natural causes [X], Accident ([], Suicide [[], Homicide O. 
CHIEF MEDICAL EXAMINER [_] 
Zz mp, ASSISTANT MEDICAL EXAMINER [} = 3.3, fei /66 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¥&] 


John Mace Jr. M.D. Address (Street, city, town, or caunty) Cambor idg e, as 
23b. DATE_THEREOF Ds iid OF CEMETERY OR CREMATORY ak: LOCATION (City or Town) (County) (State) 
a: 


Bug YA rein) Nov 22 1966 Cemetery [Semen » Dor. Co., Maryland 
Gompte Funeral Service, Canbridge, Maryland Jone NOW'S". 88 ia ig I GNATURE 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted ogent, prior to burial, cremotion, or removol, ond in ony eventewthi 


necessory, pleose execute the certificote, writing the word ‘pending’ in penc 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If = delay is 


VR AISME aye 
1/66 
YY 


ss 
= 
ee 
3 
3 
eo 
€ 
5 
3 
3 
= 
s 
2 
$ 
c=J 
2 
= 
& 
= 
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= 
cs 
2 
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please execute the certificate, writing the ward “pending” in pen 


necessary, 
the funeral 


}and2 with the State Department af. 
event within 72 haurs after death. 


Page 3 shauld be used as a burial-transit permit. Fil 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health or its designated agent, priar ta burial, crematian, or remaval, a: 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15595 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Og 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
Dexrchester MARYLAND Maryland _Derchester 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Cambria Cambridge é 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. ects 
805 Washington Street 805 Washington Street | ws [) xo 


~ NAME OF First Middle Tost DATE Month Doy Year 
{Type or print Earl Rhodes DEATH Nev 
5. SEX 6 COLOR OR RACE 7. MARRIED [“] NEVER MARRIED (~}] 8 DATE OF BIRTH 9. AGE fls;veors 
é bein 
Male Negro woowe [] _ovorwo fg Jume 30, 1906 | 60: 
1D, USUAL OCCUPATION (Give kin eustine 0b. KIND OF BUSINESS OR TI. BIRTHPLACE {Stote or foreign country) V2, TIZEN OF WHAT 
during mast ef working life, even if retire INDYSTRY V2 
Laboter rocer South Carolina 
3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas Rhodes Nancy Isabella Hill 
15, WAS DECEASED BER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ot unknown) |(If yes give wor or dotes of service 
“No i Seah re Frederick Rheodes,M.D. New Orleans,La 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Coronary occlusion 
7 / DUE TO 
Conditions, if any, which gave b) 
fise 10 immediote couse {0), 


INTERVAL BETWEEN 
INSET AND DEATH 


stoting the underlying couse DUE TO 
last. ; 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 pt dl 
3 eae Td 
z ves ["} NO &] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hf of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
S| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED Be. PLACE OF INIURY (Hame, form, | 20%. (City or town) (Countyy (Stote) 
2 Hour om. While o Not While foctory, street, office bldg., etc.) 


mn. 9 at work at work 
21. V certify that | tack charge af the remains sa abave, held an Autapsy [_], Inspectian Bk}, Inquiry [_], and in my apinian 
death resulted fram: Natural causes (3g, Accident [_], Suicide [_], Homicide [.], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 
ae 2. ey wep. ASSISTANT MEDICAL EXAMINER [_] 


"5 EPUTY MEDICAL EXAMINER {KX} 
NAME tree) Alfred R. Maryanov, M Bb 610 Race 8 ress (Street, city, town, or county) 11/15/66 


Bo. eat CREREATION. 23b. DATE THEREOF 23. NAME OF CEMETERY OR TRETeY 23d. LOCATION {City ar Tawa) (County) (Stote) 


KAS RI 196 


DATE 


22. DATE SIGNED 


ADDRESS 
Cambridge, Mas. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15599 


=== 
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE 


DoR CHEST ER MARYLAND MARVAANO ON Dore aes Ti ud 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


write RURALond give neorest town) 
AORLOCH &L HvRLot 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streét address) d. SIREET ADDRESS | e. Pa Te 


(ey den 4 ves C] no 5S 


NAME OF » First Middle Lost 4, DRIE Month Doy Year 
OF 


Ripest min) AVY, AY A. Avo K pan AD for En oe 


& COLOR OR RACE | 7. MARRIED QJ NEVER MaRRIED []] 6 DATE OF BIRTH TAGE ayers” TECNDER VaR TOEORDER 7S 
it birthday Months | D He Min. 
4 wiowen [] oworco Fl) 26 Ake 1¥ Se Sb ek cist a fs 


100, USUAL OCCUPATION {Gy kind of work done | J0b. KIND OF BUSINESS OR VI. BIRTHPY Oh, or foreign country) 12. CITIZEN OF WHAT 


dung eng ot yariong Mee if retired) INDUSTRY A n COUNTRY? sg 
13. FATHER'S NAME VA f “ f, 14. MOTHER'S MAIDEN ee / 


1S. WAS DEGAASED EVER IN U.S. ARMED FORCES? 'O | 16. SOCIAL SECURITY NO. 
(Yes, no, orlinknown) |(if yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {h), ond {c).) 3 Ea BETWEEN 
PART |. DEATH WAS CAUSED BY: INSEYAND DEATH 
IMMEDIATE CAUSE (0) Cee ee 


ge), 
co oO he son Cuscery Po et es Led hescae 


») 


= 
m 
> 
Ps 
= 
= 
o 
m 
ao] 
= 


lond2 with the Stote Deportment of 
y event within 72 hours ofter deoth. 


in Item 18. Give Poges 1, 2, and 3 to 


Gos) 


or removol, on 


tise to immediote couse (0), 
stoting the underlying couse 
fost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ® Le, . PERFORMED? 
plrtet? tlhe ta 
ee 


Yes [-} NO 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING D 
CAUSE OF DEATH. 


0c. TIME OF INIURY Month, Doy, Yeor Zod. INJURY OCCURRED J Oe PLACE OF INJURY (Home, form] 20%. {Cay or towny (County) (Brore) 
Hour o.m. While Not While foctory, street, office bldg, etc) 
m 19 atwork L] otwork (CJ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes i Accident [J], Suicide (1, Hamicide Es Undetermined manner [_] 


ACTUAL sf CHIEF MEDICAL EXAMINER Oo 
SIGNATURE GAALe wip, ASSISTANT MEDICAL ExamuneR [] 22, DATE SIGNED 


oe Se DEPUTY MEDICAL EXAMINER Lee b 
NAME tle) ae HURST N HAR Ris oA) Address (Street, city, town, role LAsTOAD gf . 


BURIAL, CREMATION, 23b. DATE THEREO, 23g NAME OF-CEMETPRY OR CREI RY LOCATION (City or Town {Coun’ tot 
Faia asf Med! VL (of Fre Nene fer, ML 
Pe RAY DIRECISR 7 y) Z \DDRESS <a i A 2So._ REC'D BY. REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Zed ZL. mPEC 9 1968 feHorday 
Rieko My : 
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Page 3 should be used os a buriol-transit permit. F 
MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


necessary, please execute the certificate, writing the word “pending” in pen 


Health or its designoted agent, prior to buriol, cremotion, 


TO DEPUTY i. EXAMINER: 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


1 


mS 


es | ond 2 


the funerol 
fter death. 


bag 


n ony event, within 72 hours o! 


~ 
« 
OS 


and completely filled in b 
bon popers. 


e@ remove cor! 


st 
ondhi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 
15597 CERTIFICATE OF DEATH 1711: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY iv, 
DorcHESTER MARYLAND. MARYLAND CAROLINE 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
write RURAL ond giye nearest town) - 
CAMBRIDGE (RURAL 5 YEARS PRESTON, MARYLAND 3 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS 0. B RESIDENCE | FESIDENCE 
ASTERN SHOR ATE HOSPITAL Box 252 8 ves PY xo LF) 
3. peas First Middle Last fF DATE Month Doy Year 
CEASE! OF 
{Type oF pr) MARY MAE Scurerper | Slam November 29 9 66 
3. SEX ©. COLOR OR RACE] 7. MARRIED XH NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE fn = TFUNDER 1 YEAR| IF UNDER 74 HRS. 
last birthday) Min. 
EMALE WHITE wipoweD [_] bivorclD (]| O5—={) }-94% 72 y's. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
Ho W Home CANADA 
13. FATHER SM Fe 14. MOTHER'S MAIDEN NAME 
(MNKNERNK LAFEX UNKNOWN 


-tronsit permit. Then 


The low requires thot the death certificate be executed within 24 hours after death. 
igned by the ottending physi 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. of Heolth prior to buriol, cremotion, or remo: 


director, poge 3 should be detoched for use os the buriol 


should be 
Ja 


Vg 


\ WAS DECEASED. ae U.S. ARMED poet Seni 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss give wor or dates aF service, 
NRNSARR NS 218-16=1311 RECORDS OF THE EASTERN SHORE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
SG IMMEDIATE CAUSE (0) 42. 2 Put 229 Bory ch ‘ 
i, DUE TO 
Conditions, if ony, which gave (b) ¢ ¥ o — 


rise to immediate cause (0), 


stoting the underlying cause Due TO 

pas () 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Re een 
ane vs) 80 1] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VA 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. Ww atwark L} atwork_ C) 


21. | certify a ale haspital) attended the deceased fram_2O “= G —_,19G/Z_,t.Z/— 9G _, 196, that J) (we) last 
saw the deceosed alive on_£/~ 2¢ ~ 19G_, and that deoth occurred at 2% / M, fram causes ond on the date stated abave. 


Zo, SIGNATURE a ee a ca 7b, DATE SIGNED 
boo KSC tL Lilla MD. _ PHYS. 1 _omrecror OO pas. Bt] 9G Jer 6€ 
Td. ADDRESS 


MEDICAL CERTIFICATION 


Na. 


Tio, BURL CREMATION, Zi. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
ASUALGres) Dec. 3,1966 Hill Crest Cemeter Federalsburg, Maryland 

7A, FUNERAL DIREGFOR ADDRESS To, RECT BY REGISTRAR] 25h. REGISRARS SIONBIRE () 7 

44 Hio n/m Yad Ne, ore DEC 8 1966 { “Gd _ 9 


eo 
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TO DEPUTY . EXAMINER: 


ia 


, cremotion, or removal, and in ony event within 72 hours ofter deot! 


Item 18. Give Pages 1, 2, and 3 to 
ice along with form PM3. Page 
‘ond 2 with the Stote Departme 
~ 
Gy 


a 


‘0 buri 
Y 


t, priar t 
MEDICAL CERTIFICATION 


“ 


please execute the certificate, writing the word “pending” in pel 
directar. Page 4 should be forworded to the Chief Medicol Exomi 


& 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pag 


Heolth or its designoted ai 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 156n0 


0, COUNTY o. STATE b. COUNTY ‘ u 


orchesteg, om! 


|. PLACE OF DEATH 2. USUAL RESIDENCE ne deceosed lived, if institution: Residence before odmission) / 
MARYLAND, 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITOR TOWN 1A AR 1AM fimits, write RURAL ond give neorest town} 
write RURAL ond giye neorest townf) 


Am bridy ¢ uRA Auyl JALIS coky 22, sh 


d, NAME OF HOSPITAL ORFINSTITUTION (If not in Stot give streey a 6. i RSIDENE 


Sg STREET ADDRE! ON A FARM? 
asteey Shoke State. os tal |S 09 Le ch Avenee =O R 


. NAME OF 4, DATE Month Doy Year 


Firs og. 
mest, Lillie  C@. Aree sh ee. | hn Ahvendae. oP che 


6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE a years IF UNDER | YEAR | IF UNDER 24 HRS. 


bite. WIDOWED BQ ovoid [| 29 3-O9- J/ 5S ee vere igi 


100. USUAL OCCUPATION ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during mpst of working lit, even ptzed) : INDUSTRY f) 4 JOUNTRY ? 
a epee etn feme | feuwSg/yAnin Us. A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEW NAME 


Johy Aker. Leah S/H 


1S. WAS DECEASED EVER IN U.S. Aeg. FORCES? 16. SOCIAL SECURITY NO. 12, INFORMANT Address 
Heated 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 2 a Is of Fasteku Heee. State 


TR. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

: IMMEDIATE CAUSE (o) 7 EER AI HAL Pury mows A yao es 

y D4: (4 DUE 10 
Conditions, if ony, which gove (b) aa RA eT vk E HNEcK X. Fe pau le by 


tise to immediote couse (o}, 
stoting the underlying couse DUE TO 
lost as @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 


PERFORMED? 


vs] No DM 


200. EXTERNAL CAUSE WAS ‘s ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CI or CONTRIBUTING “ 4 ¥ 
CAUSE OF DEATH feet aN Aa fo 
20s. TIME OF INIURY Month, Doy, Ygor 20d. INJURY OCCURRED 2] 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) {Stote) 
lour o.m. *, While fa tore focjopy, street, office bldg., et:,) 

pm. LE | rm ONE Zi] Pee 4, ten Mr, 
21. 1 certify that to¢k charge of the remains described above, held an Autopsy [_], Inspection _], Inquiry [_], and in my apinian 
death resulted fram:  Notural causes (_], Accident fw Suicide [J], Homicide [_], Undetermined monner (_} 


t) CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE 7 i ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER: DEPUTY MEDICAL EXAMINER QL 
NAME (Type) i a ud lod Address (Street, city, town, or —_ it iz ¢ 


730. BURIAL, CREMATION, ‘23b. DATE, THEREOF ‘23. NAME OF CEMETERY OR CREMATORY eo ata ve pie {County} (Stote) 
RNA Sony iz/i/ee Bed Ford Memorial ‘4: 


—— 


22. DATE SIGNED 


Paw“, 


24. FUNERAL DIRECTOR ADDRES AL Ted A | 250. RECD BY REGISTRAR ve RE si Viana > 
mM vK +JATES } 1K sad] Pa. DATE DEC aL. ai 


Md MARYLAND STATE DEPARTMENT OF HEALTH 
mgt } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST 15539 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT? [7 place oF veatn 2-USUAL RESIDENCE (Where deceased Tved if stoin: Residence befor odmision) 7 


. INTY STATE b. 
0 OW Dorchester MARYLAND 0 sAE Md CONN Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) ° 


Cambridge Di 03a. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 15 as 


Cambridge Maryland Hospital Rt. 1 Union ‘Church hd. [oe al 0 


aaa First Middle Lost 4. DATE Month Doy 
OF 
(lype or print Charles Lester Shockley oare Nov. 1 
6 COLOR OR RACE 7, MARRIED ) NEVER MARRIED. | 8. DATE OF BIRTH | 9. AGE (In yeors IF UNDER | YEAR 


White wiooweo [J pve | 5/25/17 Syne 


100. USUAL ig en oe of rey oe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY INTRY 2 
ruck driver Bread route Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Shockley Ella Phillips 


\ Wie my {ity U.S. ARMED fone f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no,.of UNKNOWN, $ give wor or dotes of service. 
Unk howl ve Thomas F, Wallace, Sajisbury, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wt . * 5 SET ANC DEAT, 
AH WA MEDIATE CAUSE ()_ Carbon Monoxide poisoning seat 
fe. QUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. Se 9 


Item 18. Give Poges 1, 2, ond 3 to 


ges lond2 with the Stote Department of 
in any event within 72 hours ofter death. 


LAE or = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH Was found dead behind wheel of truck. 
20. TIME OF IRIURY Month, Ooy, Yeor 20d a OCCURRED | Ue. PLACE OF OU (Home, form, | 20f (City or town) (County) (Stote) 
While Not While focjory, size Bo Idg., ett. 
nore i) "Swot CUS Hifnway Nr, Linkwood,Dor, Md. 
at certify thot | took chorge af the remoins described a held an Cot CJ, _ Inspection A, Inquiry fe], ond in my opinion 
deoth resuligd-yrom: —Notural couses [_], Accident $XJ, Suicide (J, Homicide (_], Undetermined manner (_] 
rant / CHIEF MEDICAL EXAMINER {_] 
STORATURE a mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


r DEPUTY MEDICAL EXAMINER HX] 13/18 4 66 
Raney 4 i Address (Street, city, town, or county) Cambridre Md. 


wig DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


11/17/66 Wicomico Mem, Park Salisbury, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ve Atsut | Thomas F, Wallace Salisbury, Md. ie NOV 22 de ea pa 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permil 
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necessory, pleose execute the certificote, writing the word “pending” in pen 


Heolth or its designoted ogent, prior to burial, cremation, or removal, 


E 


HEALTH DEPT. 


r 
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ae =| 
3 
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This certi 


TO DEPUTY &. EXAMINER: 


1M 


FOR STATE 


2 


s 
a 
a 
= 
a 
= € 
22 
= 
= 
a 
Ss 


h the State Department af 


in Item 18. Give Pages 1, 2, and 3 i 


ing the ward “pending” in pen 


> 
OD 


iS 


MEDICAL CERTIFICATION 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


19600 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


15602 


}. PLACE OF DEATH 
0 @UNTY Dorchester 


2. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare admissian) 


a STATE Maryland b. COUNTY Dorchester 


MARYLAND. 


b. CHY Oy wh autside carparate limits, 
ite 0 e nearest 1 
fees lovaat age rest town) 


© LENGTH OF STAY IN Ib 
Life 


© CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


Cambridge ag, / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, 


DOA Cambridge Maryland 


Hospital 


e. IS RESIDENCE 
ON _A FARM? 


ves [_] no 


o. STREET_ADDRESS 
31) Glenburn Avenue 


give street res) 


3. NAME OF 
eydines 
ue or print) 


First 


BESSIE 


Middle 


VIRGINIA 


Year 


ip 66 


4, DATE 
OF 
DEATH 


Manth Day 


Nov. 14 


Last 
SMITH 


6 COLOR OR RACE 
Whi 


: female te 


7, MARRIED [—] NEVER MARRIED [_] 
wivowen [2 


IF UNDER | YEAR 
Manths 


IF UNDER 24 HRS. 


‘oak. OF BIRTH 


9 iF in years 
1 birthday) 


Divorced [_] yrs 


during Seas e ‘even if retired) 


10a. USUAL OCCUPATION (Give kind af wark dane | 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
couNTRY? = USA. 


", St we A27 State ar fareign =" 


Home ge, Maryland 


13. FATHER'S NAME 


Benjamin Hubbard 


14. MOTHER'S MAIDEN NAME 
Anna Vane 


16 


tesa. or unknown) 


1S. WAS DECEASED EVE! 
IF yes give war or dates af service}} 


INU.S, ARMED FORCES? 


INFORMANT 


[es Agnes Jackson, Cambridze ,» Maryland 


SOCIAL SECURITY NO. 
Unk 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


Pen aha iid 
DEATH 


4d DUE TO 
Conditians, if any; which gave (b) 


Peritonitis 
Volvulus ileum 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
bast. z @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TI THE TERMINAL DISEASE CONDITI IVEN IN PART | 19. WAS AUTOPSY 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G (0) WAS AEBS 
ves KX) so () 


20a, EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20¢. TIME OF INJURY Manth, Doy, Year 
Haur a.m. 
au 9 


deoth resulted fr 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED 
While 
at wark 


21. certify that | took chorge of the remoins described above, held an Autopsy [Xl], 
Noturol couses Sf, Accident (_], 


We. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg, etc.) 


Of. (City at town) (County) (State) 
Not While 


at wark 


QO 5) 


Inspection [J], Inquiry (_}, 
Homicide [_], Undetermined monner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


ond in my opinion 


Suicide El 


MOD. 


22. DATE SIGNED 


NAME (ye John Mace Ixy 


DEPUTY MEDICAL EXAMINER ff] 
Address (Street, city, tawn, ar county) 


11/14/66 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


necessary, please execute the certificate, w 


VR AISME (5) 
6M 1/66 


Ba. BURIAL, CREMATION, 


aaetere” 


‘73b. DATE THEREOF 


Nov 16 1966 


‘23c. NAME OF CEMETERY OR CREMATORY (State) 


Lawncroft Cemetery 


24. FUNERAL DIRECTOR 


LeCompte Funeral Service, 


ADDRESS 


Cambridge, Maryland 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE WU 16 8 6 ape ge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 
sh 


the funeral 
el 


ages | 


and in any event, within 72 haurs aft 


jan and campletely filled in b 
se remove carbon papers. 


-transit permit. 
, cremation, or rem: 


gned by the attending’ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fled with the State Dept. of Health priar ta bu 


director, page 3 should be detached far use as the b 


35 
= 


Seg | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15601 CERTIFICATE OF DEATH 15604 


<a a 
} |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if sn tens Residence before admission) , 
0. COUNTY o. STATE Bee lo / 
DORCHESTER MARYLAND MARYIAND 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL at give nearest tawn) 
write RURAL ond give neorest town) MILLENGTON 
RURAL CAMBRIDGE 7 - 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a, STREET ADDRESS 2. RESIDENCE 
Bs AA ears ves PS WoO 
PS NAME OF Fist Middle Lost 4, DATE Year 
DECEASED . OF 
(Type or print) MARY. REBECCA SPEAR peaTH NOV. bcs 1966 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] & DATE OF BIRTH 7 AOE fa ae eae TEE TFUNDER 74HRS._ 
last birthdoy nt Min. 
FEMALE WHITE wipoweD X_] vivorced E]| 1/19 /84 CEP Usha eee a 
100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
BDA agi MD. 
13, FATHER'S NAM! Ta” MOTHER'S MAIDEN NAME 
RICHARD CoMEeGYS SUSAN 2amampars F, Foster 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, na, or unknown) |{If yes give wor ar dates of service 
No HOSPITAL RECORDS 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a 5 and (c).) re ua 
PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
IMMEDIATE CAUSE (0) wit trig h, Loa 


a YZ 


DUE TO 
Conditions, if any, which gave (} on “ral de b; ol, & mbit 


rise ta immediate couse (a), 
stating the underlying couse 
sid ) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. et ee 

5 vst] Noo 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= Hour pt Wile Not while factory, street, office bldg., etc.) 


ot wark L] at work 


ik 8 1 that (I) (this > he the 2 from_ef 2 ~4 19 Db , to LI Fem ¢ GO that (I) (we) last 
saw the deceased alive an 19 De, and that death accurred at, M, fram causes and an the date stated abave. 


Ta. SIGNATURE 22, kr 
D. 
Corl, F Rante 2 no. alte Drecor CO) fae Mas -66 


Ze. PHYSICIAN'S 


NAME (Type) ie i 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tava (County) (Stote) 

Buller ee a Cemetery Millington, Kat Md. 
BO BM A 2S0. REC'D BY REGISTRAR 2b. REGISTR "5 SIGNATURE 

?’ Vine NOV 29 1966 poronreag | 


ok 


2 


ni 
ea 


Pages 


g physician and completely filled in by the funeral 


hen please remove carbon papers. 


of Health prior to burial, cremation, Of removal, and in any event, within 72 hours,aft 


or attending physician. 
it? 


director, page 3 should be detached for use as the burial-transit p 


should be filed with the State Dept. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the/att 
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YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15605 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY D hest a. STATE b. COUNTY 
orchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside cUparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Hurlock - Rural 3 years Hurlock - Rural 9 / 


ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Bobtown Bobtown ves] nofl 


DECEASED 


|. NAME OF First Middle Last 4. {30g Month Day Year 
(Type or print) India Mae Stanley DEATH November 6 1996 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH AGE (In years] [FUNDER 7 YEAR|[F UNDER 2 HRS, 
Femal N May 23, 1892 Tc" ee a re 
‘emale egro | wivowen Be] pivorceo{]| May 23, 16 yes. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
tae most of working life, even If retired) INRUSTRY COUNTRY? 


ousewor ome Dorchester Co,, Maryland 


13, FATHER’S NAME 14,_ MOTHER'S MAIDEN NAME 
Eugene Augustus Holliday Annie Mae McGlotten 


Fe RE as eS LO 16. SOCIALSECURITY NO. | 17, SNFORMANT Address 
"on | 219-07-6184 | Phillip L. Holliday, Hurlock, Md., RFD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), i INTERVAL BETWEEN 
C ly Pp (a), (b), and (c).1 REET ID DEATH 


PART I. TH WAY BY: 
DEATHIMEDIATE CAUSE {e) Myocardial failure 2 Wek 
° DUE TO 
Conditions, If any, which ©) Chron4 dats 3 years 
gave rise to Immediate aia 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6)  [19. eRe ar 


Hypertension ves] Now] 


‘2Da. ACCIDENT WAS UNDERLYING fi. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtate) 
Hour a.m. While Not White factory, street, office bldg., etc.) 
p.m. 19 at work[_]_at work J 
21. | certify that {I) (this hospital)_attended the deceased from 19___, to_1L1+6=66 19__, that (0) (we) last 


saw the deceased alive on__ti=6=66)9 _ and that death occurred at_>_An, from the causes and on the date stated above. 
| 22, DATE SIGNED 


MEDICAL CERTIFICATION 


CAL TL my, PHYO S$) Binécror CI PWS. 
ic, PHYSICIAN’S 22d. ADDRESS 
NAME (TyP°) Frank M. Anderson M.D. | Federalsburg, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria aot Nov.9,1966 Federal Hill Cemetery Federalsburg, Marylan 


24, FWNERAL DIRE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGIST! "S SIGHATUI 
hi 
4 é,—Federalsburg, Maryland | on NOV 18 966 fi = > a od 


“gees. MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15603 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


eral 
d 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE @ b. COUNTY 1 vo 
OL /':7/ 


hee: aa ever 


SS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR-JOWN iy are Zz orate limits, write RURAL ond give nearest town) 

¢ write RURAL and h) % ? 5 

8 A271 £2 Z A, bo - 

a i NA ane OF fin ey OR ai TUTOWAIF not in re a give street adgtess) d. STREET ADDRESS e. 1S RESID! 

~ 4 ip N ON A FARM?, 

£ Oe STerny 200 HE we ‘OSh one vs C) no BS 
3 


5. SEX an Le [) NEVER MARRIED []| & DATE OF BIRTH we AGE [in yoo FUNDER 24 HRS 


i eis OF First Midd 4. DATE Month Doy Year 
EASED . OF 
fie or print) i eu » Zy_ DEATH My 9 é é 
6. COLOR OR RACE 


ond completely filled in by the fun 
femove carbon papers. Pages | 


22b. DATE SIGNED 


fat. F Raine wo, Agno Be OM Ole 6b 


220. SIGNATURE 


et 


Poge 4 may be retained by the hospi 


- 
3 
sc 
Ss 
Ee 
6 
$ 
o 
2 
a 
c 
= 
iS z 
2 = 
2 5 
3 & fase Mit 
5 > : cial oworcto []| May, 20, 1883 ae yi 
3 ; 0, _1883 | 85 
o id 100. USYAL OCCUPATION (Give kind i 10b. KIND By BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cane 
2 = duringAyést of working lite, even if retired) INDUSTRY 
2 Se —_—_ —_— 
c=] aes 
z BS NA {] 14. MOTHER'S MAIDEN NAME 
Peet: Gauikd. 
s eo 
g £ ATL 
= en 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __f 16. SOCIAL SECURITY NO. & oie" 
By s= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] “J 
os £ ge 
ee i: re 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
Sk 35 PART |. DEATH WAS CAUSED BY: 
<p Sa IMMEDIATE CAUSE (0) Penrtl o 
aie ae. + X DUE TO 
ois wea ig. 
23 3 eS Conditions, if ony, which gove (6) 
os 25s tise to immediote couse (0), 
se 
= 2 cee per the underlying couse Hes : 
25 3£0 st. CQ) 
Sous — 
© £ Se eat = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. Troe 
= os eet Ss ag 
= = yes {_] NO 
35 2>9 3 
R= K-1 = © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
=s's & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Se. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S 3 20. lal INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED De. pe OF DE ec form, 20f. (City or town) {County} (Stote} 
es i] jour o.m. Wile ha foctory, street, office bldg., etc.) 
Be 3 a orwork L] ot work 
cate at i that (I) (this a) grees the std tram 47 eee 19_CG to sd 1 V9.Lage that (1) (we) last 
ge saw the deceased alive an 19 and that death accurred at , fram causes and an the date stated abave. 
= 
oor 
We, = 
(eS 
S3 ‘2c. PHYSICIAN'S 2a. ADDRESS 
Z°3 ; C ter Mad. 
2.) wc) CARLOS F Bagevso DIESS Hoss. lor cheater 
er 
= Se N 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
eee bits Sia) 11-28-66 Union Goldsboro, Md. 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


38 
x 


ANS (4) , Po4 oud 1) 250. RECD BY REGISTRAR 25. REGISTRAR'S re 
(4) mf 
Sn Ag Arash, Q/ WTA oa NOV 2 9 1966 frhonkeg feds 


ia. eh.” ee 


\ 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


ny event, within 72 hours after death, 


hysician and cor 
remove carbon 


— 


yi 


i 


|, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Th 
filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending.p! 


VR AIS (4) 
20M 5:63 


be 
a’ 
4] 
3 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


156 04 CERTIFICATE OF DEATH 15607 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If a fence before edr 


a = ACATS ¥ qf. nS, eo. STATE \ ty b. COUNTY VAN] 


NN airy OR wee (if outside corporele bimits, ‘¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e ine Syne Ae 


SS ANY ‘OFH AN ‘OR INSTITUTION (if not In hosplial, give sireet veh a oS ‘ADDI \ 
First Middl fore teeth ~ha. DATE N Mon 
7 Or 
“£ Nes u DEATH \ \ 
3. Dp, 


OLOR OR RACE] 7, pane MARRIED [-] 3. KGE Ul yes 
WIDOWED DIVORCED oO 
Wa. USUAL OCCUPATION (Giva kin 


RRR ereE = RCT 
Cres G ee 


15. Ess DECEASED E cS IN U.S. ARMED: = We be te NO. 
€ r unkown) ey ie 
}. CAUSE OF DEATH [Enter only one cause fer 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ame DUE TO 


Conditions, if eny, which 


TFUNDER 1 YEAR| IF UNDER 24 HRS. 


Months) Days 


14S ale, or foreign ountry) hes oe OF WHAT COUNTRY? 


Kolin‘ 


BIRTHPLACE 


IN NAME 


E 5 ~~ NINTERVAL BETWEEN 
tN) ‘ONSET AND DEATH 
al 4 |. 


S 
V) 
—_ 
eg 
i 
Z 
S= 
7 
Re 

2 


© Seve 


gave rise to immediate coure - 

{e), steting the underlying DUE TO 

cause last. C} ,: — 
PART Il. OTHER SIGNIFICANT CONDITYINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART II Wel] 9. WAS AUTOPSY 


AAA Vs SCLAK 4 wae, 4 j | ves oO NO le 


20b, DESCRIBE HOW INS#RY OCCURRED, fEntor nature of injury in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UND@RLYING [] 
‘OP CONTRIBUTING ["] CAQSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [| at work [ 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
fectory, street, office bldg., etc.) 1 


| 


MEDICAL CERTIFICATION, 


Ww 


from the causes and on the date slaled above. 


22b. DATE 
SIGNED 


/22¢. PHY: aavsiciant7 
NAME (T: 


2) ei 


23b. is! whe 
Tae 


AE OF CEMETERY OR>CREMAT Y 

C Re hh 

1 (ft 250. REC'D BY REGISTRAR | 25b. rade. 
DATE DEC é \ 66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 15608 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmitsion) 


. COUNTY 
Dorchester heavinnn. |e Mery lata » COUN Dorchester 


b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and giva nearast town) 
ee URAL and giva naerasl lown) 
aml 


ridge 50 years Cambridge LP, f 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS = a. IS RESIDENCE 


117 Bayly Avenue \17 Bayly Avenue ON A FARM? 


3. NAME OF Fish ht la Last 
DECEASED 


ppsiecran'ly GUY R , TALL Nov. 8, 


5. SEX 6. COLOR OR RACE|7, MARRIED [¥] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White WIDOWED. a DIVORCED a June 23 » 1890 me a Ben eae eee 
pee Seg daly i ee am rea) VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ue wee Furniture Dorchester Co., Maryland } USA 
13. FATHER'S NAME rs > _ 


id completely filled in by the funeral 
hin 72 hours after death. 


& 


. 14. MOTHER'S MAIDEN NAME 
Thomas Tall Leonie Pritchett 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(ren pe, ‘or unkown) | (Ifyes give waror dates of servica) 


eo & Unk Mr. Webster Tall, Cambridge, Maryland 
“18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b], and (c).) = ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 4 
IMMEDIATE CAUSE fe) Congestive Heart failure _ 3 - 4 days 


Gonuiicns, it,anyzawhich Arterio-sclerotic cardio vascular disease 4-5 year 


eve rise to immadiate couse | 


(a), steting the derlyi i 5 m: 
ote aa . Generalized areterio-sclerosis 4 - 5 year 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 


Diabetes Mellitus - ono By 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) * 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY "Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City or town) ~ {County} {Stere) 
Hour a.m. While ___Not While factory, strast, offies bldg., alc.) | 
p.m. Ww at work et work t 


2. 1 certify that (|) Xm MwISKA) attended the deceased from........ Januar B 8 19.88, that (I) eee) last 
saw the deceased alive on.. November... 7.....J966, and that death occurred Pe L2MPtrom the causes and on the date stated above, 


oe j ATTENDING. MED. STAFF y peas 
JE mp. | PHYS. 4 virecror {(} Puys. [J 11-10-66 


22c. PHYSICIAN'S Te, 22d. ADDRESS 
NAME (Typel Eldridge H. Wolff, M.D 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 


Burial” |Nov 10 1965 | Dorchester Memorial Park Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR | 2Sb. IGISTRAR’S SIGNATURE : 
LeCompte Funeral Service, Cambridge, Maryland NO) 14 1966 £ ge 


MEDICAL CERTIFICATION 
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YR AIS (4) 
20M $-63 


Lf) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


pletely filled in by the funeral 


lease remove carbon 


sician and com 


ned by the atten 


9 


After this certificate has been si 
e 3 should be detached for use as the burial 


=> 


p 


papers. Poges | and 2 


, and in any event, within 72 hours after death 


| 


ey 


-fransit permi 
or 


fied with the State Dept. af Health priar ta burial, cremation, 


it] 


P 
e 


=o 


director, 


should bi 


| 246 See ee 23b. DAT) THEREOF 
/AL (Specify). —— 
een WC 


15606 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


15609 


|, PLACE OF DEATH 


‘0. COUN’ ‘ j open: 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


aa 
b. CITY OR TOWN (If outside corporote limits, 
a (bs RURAL and give nearest fawn) 


SURDL IDE 


c. LENGTH OF STAY IN Ib 


Ly 


a. STA b. COUNT / / 
A Nhs | Aad wah 
© CITY OR TOWN ((f outside corparate limits, write RURAL and give nearest town) 


Ae. DEA! 4 


address) 


Fi OF HOSPITAL OR INSTITUTION (If not in hospital, give stre 
; ff / 


Ye 
d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
ves [] no C] 


POD IBLS ~DA DEE ar aa LES 5-744 
3. Lieu oh First Middle Last 4 bate Manth Day Yeor 
4 y c o 
(Type or print) Lt EhebE; wre DEATH ZA wee 44 
S. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8 DATE’“OF BIRTH ir yeors  |_IFUNDER | YEAR NDER 24 HRS. 
is lost birthday) Days [| Hours | Min. 
D bike winoweD [] pworco [| P-4-¥ 7 Y's. 
10a, USUAL OCCUPATION ai kind of wark dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most af working lite, everripretired) INDUSTRY a 2 
USE che J4 f [tA 4 fA. 
13. FATHERS NAME, yy) Ta” MOTHER'S MAIDEN NAME 
Tih: : y 
LLOA IGA SAL) (AZLLA LEAY HeA 
1S. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. 17. INFORMANT nd Address 
(¥€/na, or unknawn) [(If yes give war or ddtes of service] a : 
WE ABT Neh Wak Kesgi¥td -/ =), Leeds 
18. ae ‘OF DEATH (Enter only one cause per line for (gh (b), and («).) g v pa 
"ART |. DEATH WAS CAUSED BY: “s Pe y y " f 
IMMEDIATE CAUSE (o) Url Ae eect Ahcdnae aM, 
x DUE TO x 
Conditions, if ony, which gove b) Pr Cun ode 
tise to immediote couse (0), DUE To ¥ 
stating the underlying couse Qa L 
last. Tete | @ rth de b, { beer 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ws AUTOPSY 
= ves] No 
© | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
= | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, (City or town) (County) (Stote) 
Y 
FI four o.m, While Not While factory, street, office bldg., etc.) 
p. 9 at wark at work 
21. 1 certify that (I) (this hespital attended the deceased from (POLO Der ct 19 , tole 703, 19& that (I) (we) last 
sow the deceased alive an! UY Cmby b 1946, and thot death accurred at 


220, SENATURS 


Cagis F. B aReoso 


‘2c, PHYSICIAN'S 
NAME (Type) 


QM, fram causes and an the date stated abave. 
2b. DATE SIGNED 


lVlbes OR REMATORY 4 


wo os 0 HI F786 
2d ADDR ey 
Mo ay osp- Cain bnidse Dorchester Md 
4 23d. ny) a Tawn) DEE (State) 
0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oe NOV TZ 1966 - orndleg ed 


\ \items YLANDSSTATE DEPARTMENT OF HEALTH 
M p= a Bat nO Sai Theat be CH’ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 15607 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
HEALTH DEPT. [7 piace oF veata 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmisjen) 
a evan || OO Maryland b COUNTY Daroline 


Dorchester 


= 2 
ce 

53 B. CY OR TOWN (if outside corparte jis © LENGTH OF STAY IN 1b © CITY OR TOWN (if Fed corporate limits, write RURAL and give neorest town) 

ine write ac give nearest town Federalsbur - 

ts Brookview 2 Days £ 0.5 “2d 
as d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} a ral Dn rr «. R RBSIDENCE 
eae entvr. venue i 
22 None ves [] no [A 
Bn 3. NAME OF First Middle Last 

om DECEASED 

Ec (Type or print) James L. Terrell N 

££ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [X] | 8_ DATE OF BIRTH 9. AGE (In years 

a5 Oo an 1, 192 ay by 

as Male Whi wipoweD [7] DivorceD [7] ys. 

5s 

SEMI 

> 


To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR ie BRU Es of foreign country) T2. CITIZEN OF WHAT 
during pst as pps lite, even if retired} INDUSTRY Bakery Augusta Co., Virginia COUNTRY ? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


icote should be executed within 24 hours ofter death ®... is 


ing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


© 
& 
na 
3 
= 
= 
E 
=. 
= 
= 
> 
g 
s 
3 
2 
g 
ai 
5 3 
2 . E 
€ ta lewis Terrell Virginia Meeks 
5 
x 
aN 75. WAS DECEASED EVER IN US, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT dress 
EB ¢s (Ves, reetonn) [he aes oge of we 230=52m@3919 | Hospital Records, Ganbridge > Md. 
3 ES 
=) Se 18. CAUSE OF DEATH (Enier only one cause per line for (a), (b), ond (<)) INTERVAL BETWEEN 
+s 8° "PART |. DEATH WAS CUSED BY 7 SET, AND, DEATH 
SB @5 = IMMEDIATE CAUSE (0) AMAZAR /eAohey Carbon monoxide poisonin 2 : 
Sete: ] DUE TO 
Pes = 2 Conditions, if ony, which gove (b) 
© oE tise to immediote couse (0), 
> 52 stoting the underlying couse DUET, 
pi at lost. (9 
s $= lost. 
oS) Ve 2 -- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
er sf Liz ? 
22> «o/s YES xo (] 
#e2 23 | Mo EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee sta a e © | cause oF DEATH Carbon monoxide poisoning 
as3s2° a 
Z2o8ELE SS [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) Store 
is 
Sez eeso72| 7 On 11 /e 66 | MO MMe ca] eyratstehto et) I Brookview Dorchester Md 
@ecos i p.m. ot worl ot worl ‘a 
SS o> ! 7 A rf * * a , 
eee @ 2 21. | certify thot | took charge of the remoins described above, held on Autopsy KX, Inspection (_], Inquiry [_], ond in my opinion 
> . . aa 
<5 2E s deoth resulted pam Noturol causes ([], Accident [], Suicide [], Homicide [], Undetermined monner [_] 
os A Ag 
$8528 aki CHIEF MEDICAL EXAMINER ra 
Sia eons SHENATURE CO AAS. wip ASSISTANT MEDICAL EXAMINER [_] f 22. DATE Vie Me oN 
BeSees ' DEPUTY MeDicaL exammner [~~ GC Race fh G 
Stese s EXAMINER'S ie 
a co Be £. "i NAME (Type) iWy Pace mM ary ant y Address (Street, city, town, or county) ©) nh ‘dg 0 
S3e2fF 3B 730. BURIAL, CREMATION, 73b. DATE THEREOF 73” NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Céunty (Store) 
2 ae BRYA a Presity) Nov 10 1966 | Holly Memorial Gardens Charlottesville, Virginia 


%o. RECD BY REGISTRAR 


va NOV ¢ 


24. FUNERAL ‘2S. REGISTRAR’S SIGNATURE 


Ve ATSME (5) LeC Gonpte Funeral Service, Cambridge, Maryland ] 


: 


within 72 hours after deoth. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


| 15608 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
a. STATE b. COUNTY 


DoRCHESTER MARYLAND SOMERSET 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
AMBRIDGE (RUR 6 MONTHS PRINCESS ANNE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


» 


d. STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 


emove corbon papers. Poges | ond 2 


Ta, FATHER'S NAME 


ys 


|, cremation, or removo, 


WILLIAM THOMAS 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give war or dotes of service}} 


UNKNOWN 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if ony, which gave (o) 


I ASTERN SHOR ATE HosP ita Route #1 ves_(J_no x) 
3. NAME OF © First Middle Lost 4, DATE Month Day Year 
% DECEASED _ \ OF 
= (Iype or print) BERNARO HOMA DEATH __NOVEMBER 15 __ 966 
= S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (a yeors |_IFUNDERT YEAR [IF UNDER 24 HRS._ 
Sj lost birthdoy) [Months] Doys | Hours ) Min. 
FS IM WH wipoweD [_] pivorceD (}} og .$u— YS. 
= 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Ex o=Mo A 


OMER 
14. MOTHER'S MAIDEN NAME 
Nettie DASHIELL 


17. INFORMANT Address 

Recorps 0 HE EASTERN SHOR A Ho A 
peli BETWEEN 

ed ler te ak Rie ee INSET AND DEATH 


tise 10 immediate couse (0), 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funerol 


INERAL DIRECTOR 
LOV RL 


DDRESS 


3s 

os 
‘4 eS 
Ze 


S 
= 
é 
3 
a. 
a 
ae 
g3s 
Zsc8 
£555 
c. 
o ie 3 stating the underlying couse DUE TO 
3 ses lost. iG) 
= 3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. cy al 
2 S ae ed ? 
= ese 5 vs [0 
=} Ss = © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
se55 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£a3ss S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (Gity of town) (County) (Stote) 
£=39 Es Hour a.m. While Not While foctory, street, office bldg,, etc.) 
SiBies ot work L] ot work 
ici ald 21. | certify that 44 (this haspital) attended the deceased fram_< «47 al ta “Zeer 7S”, 19_&, that @ (we) last 
vtzo : = 
Bese saw the deceased alive an. ey Z 196 <_, and that death accurred at. M, fram causes and an the date stated abave. 
2 aE 720. SIGNATURE 3 Arcane 5 stay 22b. DATE SIGNED 
3 28 Le 20 (FS tsk. Abe ex re Lane pirecror CI pus. El snr ¢ 
= Dic. PHYSIC \ 
Paes Woetee) Lohe 
oes GATIC L A A, nO P A 
Ss 
Ps 32 230, ete Ait 1b. ; DATE OE ‘2Bc. NAME OF CEMETERY OR CREMATORY QCAYON (City or Town) (County) (Stote) 
£ REMOVAL (Speci 
BEee Zsa ogy Gy VEX goa Somersel Ny 


2S0, REC'D, BY. NV TRAR 2Sb. REGISTRAR S, SIGNATURE ’ 
Lie SOK OBIE QV 2 2 166 aR 


Za 


{ 
‘ 
{ 
{ 


= — oon = 7 > a — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 15689 CERTIFICATE OF DEATH © 
“ao eo 4Jagle 
Le 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rest admission) 
See a, COUNTY a. STATA b. COUNTY 
s 273 Dorchester MARYLAND aryland Dorchester 
cf oe & = bd. cera Ge euirice, corporate limits, ¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

SEE : , 
gs 3 Cambridge Lifetime Cambridge OLS 
= sen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= ols, @ 
N Bac 4 4 
pes Nae Cambridge-Md. Hospital 407 Maryland Ave. ves] no[X 
= 23= 3. A ae First Middle Last 4. Bere Month Day Year 
= es 
= esd (Type or print) William Howard Twille DEATH 19 
EB ses 5. SEX 6. COLOR OR RACE | 7, MARRIEGMH] NEVER MARRIED[]| ®& DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
z 3 st birthday) {Months | Da Hours | Min. 
g BEE 1 Jan 106 | 60 tee ! 
e@ s&& WIDOWED [_] bivorceED [} an yrs. 
Sag = 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 8 Ss during most of working life, even If retired) INDUSTRY COUNTRY? 

Se 
2 ges Cashier Bank Cambridge Md, 1 aah Ne 
3 S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Wm. J. Twilley Sallie Wright 
8 Gh 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
eo Se S (Yes, no, or unkown) | (I fyes give war or dates of service) 
Spae Yes WW 215-18-880] Mrs. W. Howard Twilley Cambridge Md 
é See 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pat ae 
= Bes PART |. DEATH WAS CAUSED BY: e@ew 3 AR 4 wry, 
SEUES _____ IMMEDIATE CAUSE (2) ERALIZED MaeTASTATIC Anewo ARcinmomh | (72 Mews 
Se Rss Vk Ag DUE TO 
SE°5s Conditions, If any, which (0) Pr DENe LARC INGA oF ctew 6-2? eters 
Ems Soo gave rise to Immediate =i 
of 8ct cause (a), stating the 
=e OE z: underlying cause last. (©). = aS 
Beene & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(2) 19. WAS AUTOPSY 
@ eos » fe 
25225 J |s ves [NO fe" 
Fos.s S 
22 pare = 20a; ROCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part II of Item 18.) 
uo 
Bg 822 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oo 
Eezes 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PEACE OF AOURY (ome; farm, 20F. (City or town) (County) State) 
ZS —Be 4 Hour a. While. — Not While ee ; 
grees = at work] at work L] 
Se Pe 2 21. 1 certify tha (this hospital) attended the deceased from____sisiny _, 19.6 to__ae¥ AS 19 €¢, thatCDtwe) last 
=f = 4 

E2ess saw the deceased alive pn__A/@v 8° _19¢6 __, and that death occurred a , from the causes and on the date stated abpve. 
=< "oVF ‘22a. SIGNATU! 22, DATE SIGNED 

Bonz 
oo eg ATTENDING ED. STAFF | = 
oss es A144 M.D. PHYS. A birtctor C] pays. C1] e- Fo-¢ ¢ 
Ziacs comma 22d. ADDRESS 
— fee o e) 
aa wsz / ES FRANKIA SCART. 2ey Loousr S$7aCcer 
zee eS 23a. rey GREMATIDN,| 23b. DATE THEREOF 
oo C4 
- 


Re teeity) 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
nat” |1 Dec. 166 |E. New Market Cemetery E. New Market Md, 
24. AL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. (Oearlig Yd 


Si ae Cambridge Md. 21613) omDEC 5 Wop Kiev 7 


VR ALS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15670 CERTIFICATE OF DEATH 15613 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY |. STATI b. COUNTY 
Dorchester MARYLANO i Maryland Dorchester 


b. CITY OR TOWN (if outside eotperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) ? 


Cambridge Cambridge OT. 
4, NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, glve street address) || d. STREET ADORESS 6. 1S RESIOENGE 


4|_Cambridge Maryland Hospital, Inc. 400 Pine Street ves] nob 


3. NAME DF First Middle Last 4. DATE Month ay Year 
DECEASED 


Di 
(ypeorpriny Lillian Coleman Walden bar = Nove 30 1966 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED []| ® OATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR|IF UNDER 24 HRS. 
We birthday) [Months | Oays | Hours | Min. 
Female Negro | wioweo [4 oworceo | ADre 2, 1896 OF tre: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR UL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 


Teacher sese--- Derchester Co»s, Mde _Usa. 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Esau Pratt Coleman Eliga Jane Sampson 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? log coipeailia's 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
76-20-2357| Buerson Walden, M.D. Baltimore, Md, 


{a} 8 oe oo 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: @ ee a : Ge ey peau! 
IMMEDIATE CAUSE (a) ot an ‘ 


QUE TO 
Ccnditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the OUE 70 
underlying cause last. (c) 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. Para 


yves{] oC] 


in and completely filled in by the funeral 
fse remove carbon papers. Pages 1 and 2 3 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ded 


o 
= 
‘= 
o 
3 
, 
S 
S 
4 
Ss 
3 
= 
+ 
a 
a 
a3 
= 
= 
: 
2 
2 
a 
3 
2 
x 
cy 
@ 
a 
2 
2 
= 
te] 
= 
= 
3 
& 
= 
= 
= 
a 
3 
@ 
2 
s 
~ 
& 
= 
S 
” 
2 
= 
=a 
2 
= 
= 
a 
Py 
a4 
= 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year ] 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour am. white Not While factory, street, office bidg., etc.) 


at work at work 
De. to_ff~ 222, 19°, that (1) (we) last 
and that death pecurred at_____M, from the causes and on the date stated above. 
22. OATE SIGNED 


MED. STAFF > 
M0. PHYS DR bikecror LI pays. CIA — 3 A 
22d, AOORESS 


J. Kawin Fassett, MD. | 727 Pine Street Cambridge, Md. 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Waugh Capbridge. de —_a;—— 
AOORESS 25a, REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATWRE 


Cambridre, Mds |ome DEC 7 1966 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. 


Ke . 


in by ¢ 
ry ‘avent, within 72 hours after deal! 


a carbon papers. Pages 1 and 


ician and completely 
ve 


te has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


3 
a 
5 
a 
2 
x 
cal 
£ 
= 
> 
3 
= 
3 
3 
a 
2 
& 
€ 
8 
£ 
3 
ol 
2 
2 
2 
8 
5 
é 
: 
AS 
© 
= 
x 
u 
E 
Be 
Y 
z 
a 
3 
Lal 
ee 
C4 
oS 
° 
8 
a 
un 
6 
= 
° 
ia 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15614 CERTIFICATE OF DEATH 15614 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY +) 
Dorche ster maa a. STATE Maryland b. COUNTY Do rcheste r 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearast town) i 


Rural—Cambridge 3 years Rural—Cambridge : “49 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ‘ad. STREET ADDRESS 23,5" An 


NCE 
Cambridge Maryland Hospital es] NON 


/3. NAME OF First ~ Middle = -_ ta. DRE Dey “Yeer 


Wien JANE H. WALTER: Nov. 2, 1966 


5. SEK =——s~*~*«*G, COLOR OR RACE |/7, MARRIED [CINeveR MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female te Nov 189); 4 bithdey) [Months] Deys | Hours | Min, 
wivowep [_] DIVORCED [_] : 


yrs, | 


. | 10a. USUAL OCCUPATION (Gi 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li 


on ! nknown Kennett Sq., Penna. USA 
13. FATHER'S NAME zx 14, MOTHER'S MAIDEN NAME - 


Alban W. Walter Sara Scudder 


1S. WAS DECEASED EVER | 5. ARMED FORCE: 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


“ie Sn ae ese Unknown Mr. piah seed EO _Canbridge, Maryland 


"] 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (bland (d.) ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_[\. Arak. Maeeedih we | > 
tf af | 


Conditions, if eny, which 
gave rise to immediete cause 
(e), steting the underlying 
couse lest, 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. Bieri 


‘ves NoSE a 


20@. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJ! CCURRED, ! i Pi item 1B. 
Of CONTRIBUTING [1 CAUSE OF DEATH Ob. DESCRII URY OCCU! (Enter nature of injury in Part! or Part Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) ~ (State) 
Hieaceike While __ Not While fectory, street, office bldg., ete.) | 
in 19 et work at work [_] t 


21. 1 certify that (I) (this hospital) attended the deceased from...... Eo Ne 96.6 tow hla Qe, 19.40% that (I) (we) last 
saw the deceased alive on....d—~l........ AI SG., and that death occurred prs mt aoe the causes and on the date staled above. 


Sac Hie wee ATTENDING STAFF 720. STONED 
Mb. | PHYS. A DIRECTOR CD pays. (] 1.2-6& 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME 1) PICHARO G. Bikopeauv OFFICE BLDG, | _CAnsRosg, mA, 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. DATE rT 366 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a ‘or county) (State) 


Beoyrijeeen Now. 5, 1 Union Hill Cemetery Kennett Square, Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Marylami [oan NOV 4 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
— 
| 
I 


s 2 15612 CERTIFICATE OF DEATH 15615 
‘® g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il Inalitution: Residence belore «dmission) 
¢ ‘< a : @. COUNTY Dor h t a, STATE 1 b. COUNTY 
ee i chester aeRO Maryland Dorchester § 
~ 5 3 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a oe 3 write RURAL Car Bee ee nearesl town) 2 
£ 98s ridge Days Hurlock 
£ 22. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) “d. STREET ADDRESS. e. 1S RESIDENCE 
EES ON A FARM? 
y ee | Cambridge-Maryland Hospital _—||_———s#RF De # 1-Box40 ves [] No &] 
5 2s an 3. NAME OF First Middle ¥ Last . DATE Month Dey “Yaar 
vf a a DECEASED or 
$ §cs (Type or print) Mary L. Es Waters peat November 19 19 66 
3 28 = 5B. SEX ~ (6. COLOR OR RACE|7, MARRIED [CINever Marnie [1] | 8 DATE OF BIRTH 2 a met eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 awe 
ye: Female Negro | wooweR]  oworcenE]| July 9, 1887 18 ag Uke so BSR" 
3 33 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 § done during most of working life en if retired) D 
ze Factory work Wrights Cannery jorchester County, Md. | U.S.A. 
4. 3 13. FATHER’S NAME “aa 14, MOTHER'S MAIDEN NAME * 
4 ® 
a Alexander Thompson Mary Loui se Teagle 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 40 > 
= 


(Yes, fo" unkown) | (Ifyesgivewarordetesofservice) 


161-14-0332 


18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


William | H. Waters 2STe yHurlock, Md. R.D,#1-Box 


INTERVAL BETWEEN 


ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE fe) «Cerebral Hemorrhage _ re. 2 gays 

T ~ DUE TO . " 
Conditions, if any, which » Hypertensive Cardiovascular Disease adil 
geve rise to immediete cause ln = F a A 
(8), steting the underlying DUE TO 
couse lest, fe). ~ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) Ww. WAS AUTOPSY” 

yes [] no [] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour e.m. 
p.m. 19 


2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il ol item 18.) 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


2De. PLACE OF INJURY (Home, form, 2Df, (City or town) = (County) (Stete) 
factory, streat, office bldg., etc.) | 1 


MEDICAL CERTIFICATION 


a . hat (I) (we) last 
P.., and that death occurred at.........M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF 
Mp. | PHYS. ies pirector [-] PHYS. ee il- es 
22d, ADDRESS Zz 


* Bawin Fassett,M,D, 727 Pine Ste, Cambridge, tie 4 ., 


23b. DATE THEREOF 


Nov. 23,1966 


22. SIGNATURE 


22c. PHYSICIAN'S | 
NAME (Type) 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
Burja 


23. NAME OF CEMETERY OR CREMATORY 
Petersburg Cemetery 
ADDRESS: 


on, Federalsburg, Md, 


23d. LOCATION (City, town or county) Sse 


Near Hurlock, Maryland 


25e, REC'D BY eee 25b. REGISTRAR'S SIGNATURE 
9 
oNOV 2 [orbs 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. 


SN 
Sayeed \) 


é MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15613 CERTIFICATE OF DEATH 15616 


— 


Eowet Mee 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmissian) 
a) < 0. COUNT) o. STATE b. COUNTY = / 
eas we 7s RARILAND peeled bhaomien <_/ 
ss oS, b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If abtside carparate limits, write RURAL and give nearest tawn) 
o = 
4 Sw site RURAL and give georest town) a 
esas funk f Snes A sbuer, oes 
= fe 4 Pa @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street pddress) d. STREET ADDRESS e8 RESIDENCE 
a war S ON A FARM? 
= eee peters) -Ddhor Nesein-d Oe ee ves [] No] 
ay a 3. NAME OF First Midale Lost 4, DATE Manth Day Year 
Sa ECEASED pie . OF 
Se inch cite “s MAE thie. DEATH 7a 9 bb 
2 Fe 3 5. SEX 6. COLOR OR RACE 7. MARRIED g NEVER MARRIED oO 8. DATE OF BIRTH LF, foe ies a LYEAR ER ‘A . 
4 —— a Q ay, inths in. 
eee Tre |p [nome pt omoee OL eae gy (owen Pe ed 
2 ge : 100. USUAL oon (eve and atone dane 1b. KIND OF BUSINESS OR 1). BIRTHPLACE County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

efs during most of wor king life, even i retired INDUST Ae 
2 S82 ("Guseute 7 hee syssmx.oOUNTy, DELisi 
& ead rE = NAME 74, MOTHER'S MAIDEN NAME 
+ ac i “= te 
3 oe Medd l¢ GS ut eH yyine a Tooany 
Ce ed 1S. ar EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. VW pa ant a Ts < Tass Py) * 
3 ge 5 (Yes, no, or unknawn) |(If yes give wor or dates of service] 550e 10_ B0G6D mat sain il (ba AUD ae &D, Keconts 
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So= eo ‘S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
aeser \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Sass atwark L] ot work 
a= = 2. | aie that (1) (this a attended the — Le ee Voom Os ee, I, Mat a(we) tan 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15 61 7 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidance before edmission) 


@. COUNTY . STATE b, COUNTY 
Dorche st e r ata . Maryland Dorchester 


"| ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN If outside corporate limits, writa RURAL end giva nearest town) 


writa RURAL and giva ) 2 
Cambridge Life Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION {if a b: pee give streat eddress) d, STREET ADDRESS. 1S RESIDENCE 


Cambridge Maryland 512 Goldsborough Avenue ON A FARM? 
3 NAME oF First 7 “Last ~ | 4. DATE Month 

(Type or print) RAYMOND WILLEY 
5. SEX =——~*~*«*«~i, COLOR OR RACE| 7 MARRIED [SNEVER MARRIED [-] | 8- DATE OF BIRTH GE (In TF UNDER 1 YEAR] IF UNDER 24 HRS, 


Malle | White [\vooweC] owoeepy| March , 1907 See ea 


ne 


otile 


yrs. 

Wa. USUAL wes gaa Give kind ot yore 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos! wasking lifa, aven if retirad) af 

fy shway hainte nance Md. State Hi ghway Cambridge, Maryland | USA 

/13. FATHER’'SNAME 14. MOTHER'S MAIDEN NAME 7 


Howard Willey Carrie Robbins 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Nene, or unkown) | (If yas give waror datasofservice) Unk irs : Raymond D. D. , Willey, Cambridge , Maryland 


physician and completely filled in by the funeral_—_ 


ise remove carbon papers. Pages 1 and 2 shi 
in any event, within 72 hours after death. 


T 


18. CRUSE OF DEATH [Enter only ona cause par lina for (2), (bj, end (e).] INTERVAL BETWEEN 


fe) Al EATH 
moons. Myocardial infarction ame 


DUE TO 


Conditions, if eny, which (b) 
gave rise fo immediata causa 

{a}, steting the underlying ( OUETO 
cause last. -S te} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yel] 19. WAS AUTOPSY 


PERFORM! 
ves [] Ne 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) | (State) 
Hour a.m. Whila Not Whila factory, streat, offica bldg., atc.) | 
at work [_] at work 


MEDICAL CERTIFICATION 


p.m. 19 


ila bean ATTENDING MED. STAFI ons PA 
. sIGI 
: mo. | PHYS. [XJ bikecron [] pHys. [] 
22c¢. PHYSICIAN! 22d. ADDRESS 
NAME 


John Mace Jr. Cambridge, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY l. 1, own of county) {Stete) 
Burks pcre Cambridge, Maryland 


Burda] Nov 6, 1966 | Dorchester Memorial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 9 ke REGISTRAR'S SIGNATURE 


VR AIS aN LeCompte Funeral Service, ee Maryland vareNOV 3 ob Ha! ‘ b, 9 
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TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


in Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be forwarded ta the Chief Medical Exggaiper's Office along with farm PM3. Page 


5 may be retained far your files. 


any event within 72 haurs after death. 


ges land 2 with the State Department af 


s 


cate, writing the ward “pending” in pen 


Health. ar its designated agent, priar ta burial, crematian, ar removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the ce 


VR AISME (4) 
6M 1/66 
\ 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15615 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15618 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 15618 


ai As! b. COUNTY 
: Abo fy ve 


0. COUNTY Le Re, he eitek. sas iti 


b. CITY OR TOWN (if outside corporote limi ¢ LENGTH OF STAY IN Ib 
pa URAL, wy) \d give neorest town, 


« CITY OJ We, jis ouside a limits, write RURAL ond give neorest town) 
Hiss hal 
¢ ee OF HOSPITI Se INSTITUTION ( 


= Fig a 
TREE! 1e wt 1S RESIDENCE 

TE not in hospitol, give street iprs d, STREET ADD! <a @. pase 

ane 5 Pita. Ea uke i ves [] no BB 


3. NAME OF First ae lost lonth Ooy Year 


ECEASED Sf 

Eiipe or pin lace a bef I Litas vps tu ol 

5. SEX © COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIEO {-]| B DATE OF BIRTH rae ae £ 
= i wioowen RQ. oivorceo CO} ff &liFfo ads a 


100. USUAL OCCUPATION ay kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT 


during most of spring lig lite, even if retired) INOUSTRY 4) UNTRY2 
Ary} [Aw wd, 


13. FATHER'S NAME 14, THER'S MAIDEN NAME 
LL] iam, Logd wsStim 


ie WAS DECEASE reds ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknown) |(If yes give wor or dotes of service’ a] &: 
~~ = Mednnl Coeds £ FER EA te. Mos porld. 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 5 
peas IMMEDIATE CAUSE (0) ecARDjAL FARE 
/ / QUE TO 3 
Conditions, if ony, which gove wo FractTeerm VEek lL. FEmUR 
tise 10 immediote couse (0), DUET 
stoting the underlying cause 9 
lost. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19 Hi a 
ves [] No xX 
200. EXTERNAL CAUSE WAS ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY (J or CONTRIBUTING’ 
CAUSE OF DEATH. 


FELL pw CoRRiOeER OF HesPpsiTAe 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) 


0c. Tat INJURY Month, Day, Yeor MAUR } 
our 0.m. While Not While actory, street, office bldg., etc. — > 
‘ Lida bl stwork CI ot work Ke PITAL Am BRIDGE 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspectian ([], Inquiry [7], and in my opinion 


deoth resulted fy Natural causes [_], Accident Suicide [_], Homicide ([], Undetermined manner (_] 
CHIEF MEOICAL EXAMINER fal 


io fotasee. mp, ASSISTANT MEOICAL EXAMINER [_] 
EXAMINER? 


DEPUTY MEOICAL EXAMINER bu 
NAME (Type) J fa] Aw KN 4A ce Address (Street, city, town, or county) WE Ve C 


(Stote) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


BURIAL CREMATION, Kee OATE ? k 23c. NAMI K a OR CREMATORY 23d. LOCATION (City or Town) (County (State) 
CoM IKols2 AGG Com Co CRRILSNE, MD, 


24. /FUSBRAVDIRECTOR is AODRESS ii D BY. REGISTRAR b, EGISTRAR’S SIGNATURE 
0 > ‘Wu soil A ; 
Liege Worn fom ¢ Spel Z 60 6b Z ri 


a 


S. 


Pages, 1 
fer 


and completely filled in by the-fineral 
, within 72 hours aft 


remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
2M 1/65 


a teed as ii ene —_s . = eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


616 CERTIFICATE OF DEATH 15619 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
8. COUNTY @, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) rs e / 
Cambridge Cambridge LIL 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Cambridge-Md. Hospital Arcade Apts. Race St, ves] nofX] 
3. Tare First Middle Last 4, 3 Month Day Year 
(ype or print) Elizabeth Charlotte Wright DeatH November 10 1966 
5. SEX 6. COLOR OR RACE BIRTH F UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE 0 9. AGE eal vans] ‘a ee 


Pe White wiDowEo 7] pworceo[-] Auge 1, 1885 Aes 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Pa wee OR 11. BIRTHPLACE (County & State, or fereign country) 


12. CITIZEN OF WHAT 
during most of working lite, even 1 retired) COUNTRY? 


Clerk Dept. Store Dorchester, Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Doenges Sr, Dorothy Schott 
Op, WASDECEASE! VER IN US: ARME DFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT pages a 
ip NO, (01 ‘yes give war jates of Tee [a] ve ere AVe. 
io 222-12-91hb Mra, Louise Wright Cemetace Mae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . g renal eolee (a 
IMMEDIATE CAUSE (a)__lerminal Broncho Pneumonia 2 days 
DUE TO : 
Conditions, tf any, which ) Uremia 2 days 
gave rise to Immediate eG: 
cause (a), stating the 
epee ores a Cereberal hemorrhage, left 3 days 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) | 19. ne icy 
Arteriosclerosis generalized ves K] no [} 


20a. ACCIDENT WAS UNDERLYING 
OR Cre ROE CO ToM: OF DEATH 
(UF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work Lat at work 

21. U certify that (1) (ORISANEHHA) attended the deceased from NOVember 8 1966 _ toNovember 1.0966 _, that (1) (wextast 


saw the deceased alive on November 10-19 66 _, and that death occurred at 7: 20% Trom the causes and on the date stated above. 
22a, SIGNATURE ‘2b, DATE SIGNED 


Eikrca Z— wo, SEM] Moron 1 SAE | 11-12-66 
22c. Hu AP AS ; 22d. ADDRESS 
[eM Ore” Eldridge HW, Weltt M.D. |i Locust Street, Cambridge, Maryland — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial b bh Cemetary 3 9 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR by RK A 
wl 4 b | Cambridge Md. | om NOV 15 1$56 


. 


‘ 


— 


y 


} 


J 


4 


Ey 
feath. 


papers. Pages 1 


oval, and in any event, within 72 hours after 


hen please remove carbon 


= 


burial-transit permii 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer, 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASG1Y CERTIFICATE OF DEATH 562 
1 ee ated 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 8. STATE b. COUNTY 
LoKC Sester MARYLAND Wed. SOL CaO 
b. CITY OR TOWN (if outside coxperate limits, c. LENGTH GF STAY IN 1b || c. CI IR TOWN'(if outside corporate Ilmits, Write RURAL and glve nearest town) 
/? write RURAL and ep town) | ‘ “ 
6 yA) , Cy AC Nn S 


a. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


GambRidge Mapy land RED Bove 


6. 1S RESIDENCE 
DN A FARM? 


vesC] nop. 


3. Ll  aae First Middle Month Day Year 
(Type or print) y: Qa VEN: a J DEATH 16 19 rs G 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR\F UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED 


o 9. nae eset 
las) ay) Months | Days | Hours | Min. 
Nv wioowen 54, oworcen]| /O -S—-/F 67 » Ws. ‘ | 
Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
ZAbocEeR | Dorchester US Pf. 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
James 1, Stewart Maky £.BALL 
Fa Wis DegpeseD Bae IN wee PRED FORGES! ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i, M0, unkown, yes give war or dates of ce, ae 2 . 
| 19-05-085 Helem Finkette Venn. LED Bey 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 pies Ae ha 
PART |. DEATH WAS CAUSED BY: cI it 
TI DETMMEDIATE CAUSE (2), Metastatic Carcinoma 
‘7 9 DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTDPSY 
= +. ae ? 
é ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR TS a Cause DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m, While Not Whil: factory, street, office bidg., etc.) 
a eg je 
= 19 at work at work 
from January +, 19 to HOV. 19 19 S that (1) (we) last 
saw the deceased , and that death pccurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE . DATE SIGNED 
ATTENDING MED. STAFF 
mo. pays. (3) pineotor [J prvs. [| 11,16~66 
22. Rasa > 22d. ADDRESS 
‘ype: E o c . 
| J? EqwinJFassett,M,D | 727 Bine St, ,Cambridge,Md, _ 


23a. BURIAL, Eta | 236. DATE THES EDF | ‘23c. NAME OF CEMETERY OR CREMATDRY | 23d. JDCATIDN (Clty, town or county) (State) 


Burial \i- 20- b6\ herve “tmerer rev, Mery lind 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
hoketty B.Jolley . JEkSey fel. Kt#Z Silt Nov 28 less fo q g. 


